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ESSAYS,  CASES,  AND  SELECTIONS. 


SITOMANIA  :  ITS  CAUSES  AND  TREATMENT.  By  Wil¬ 
liam  S.  Chipley,  M.  D. 

Head  before  the  Association  of  Medical  Superintendents  of  Amer¬ 
ican  Institutions  for  the  Insane. 

Oue.  worthy  President  has  been  pleased  to  assign  to  me  the  duty 
of  preparing  a  paper  for  the  Association,  on  “  The  Various  Compul¬ 
sory  Methods  of  Administering  Food  to  the  Insane.”  I  proceed  to 
discharge  this  duty,  and  will  avail  myself  of  the  liberty  given  in  the 
President’s  note,  “to  discuss  some  other  subject”  if  inclined  to  do 
so,  only  so  far  as  to  include  all  the  various  methods  of  overcoming 
the  refusal  of  food,  whether  with  or  without  instruments — by  force, 
persuasion,  or  stratagem.  To  do  this  practically  and  intelligibly,  at 
least  a  brief  review  of  the  various  causes  or  conditions  on  which 
this  refusal  depends  becomes  indispensable. 

I  will  take  the  liberty  of  applying  to  this  phase  of  insanity  the 
term  Sitomania ,  without,  however,  any  design  of  regarding  it  as  a 
distinct  form  of  mania,  but  rather  as  a  matter  of  convenience.  To 
some  cases  the  term  Sitophobia  will  be  more  correct  and  appropri¬ 
ate,  and  will  serve  to  express  that  intense  dread  of  food  which  many 
patients  experience. 
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An  obstinate  rejection  of  food  is  a  very  frequent  occurrence  with 
the  insane.  Sometimes  invincible,  it  is  more  frequently  overcome 
with  difficulty,  and  is  always  the  source  of  great  anxiety  and  annoy¬ 
ance  to  the  medical  attendant.  The  first  case  admitted  after  I  had 
assumed  the  duties  of  medical  superintendent  of  the  institution  now 
in  my  charge  was  of  this  description,  and  it  has  left  a  profound  and 
ineffaceable  impression  on  my  mind.  After  a  painful  struggle  of  six 
weeks  the  ease  terminated  fatally.  Years  have  passed  away  since, 
and  yet  the  picture  of  the  protracted  anguish  of  that  poor  girl  is  as 
vivid  to-day  as  when  it  was  hourly  before  me.'  I  need  not  say  that 
I  then  sought  for  light  on  this  subject  with  the  deepest  anxiety,  and 
I  confess  that  my  researches  did  not  then  result  very  satisfactorily,  as 
I  found  little  more  than  brief  allusions  to  this  important  symptom 
scattered  through  the  records  of  the  profession.  It  is  remarkable 
that  a  feature  of  insanity  of  such  frequent  occurrence,  and  fraught 
with  so  much  interest  to  the  patient,  and  indescribable  anxiety  to 
the  practitioner,  should  have  received  so  little  attention  until  within 
a  period  of  very  recent  date. 

Abstinence  from  food  is  noticed  in  perhaps  the  first  description  of 
insanity  on  record.  Thus  Eleetra  describes  the  madness  of  her 
brother  Orestes  : 

“  The  sixth  day  this ,  since,  on  the  hallowed  pile, 

My  slaughtered  mother  purged  her  stains  away. 

No  food  has  passed  his  lips.71 

Hippocrates  also  relates  a  case  of  melancholy  in  which  “  aversion 
to  food”  constituted  a  prominent  feature. 

Thus  this  important  phenomenon  continued  to  be  casually  noticed 
by  the  writers  on  insanity,  but  I  am  not  aware  that  it  has  been  the 
object  of  any  elaborate  investigation,  or  the  subject  of  a  monograph. 
It  is  noticed  more  at  large  by  Guislain  than  any  other  author  wffiose 
works  have  fallen  into  my  hands.  It  is  only  incidentally  mentioned 
by  Esquirol,  and  so  with  most  of  the  standard  authors.  Other  phe¬ 
nomena  of  insanity,  far  less  grave  and  important,  have  deceived 
much  more  attention,  and  become  the  subjects  of  elaborate  research. 

I  know  of  but  one  effort  made  to  base  a  classification  of  the  insane 
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upon  an  aversion  to  or  refusal  of  food.  This  was  by  Dr.  Bell,  late 
medical  superintendent  of  the  McLean  Asylum,  for  whose  opinions 
every  member  of  this  Association  justly  entertains  the  highest  re¬ 
spect.  In  an  article,  “  On  the  Coercive  Administration  of  Food  to 
the  Insane,”  published  in  the  American  Journal  of  Insanity  for 
January,  1850,  Dr.  Bell  throws  these  unfortunate  subjects  into  three 
groups,  viz.  : 

“1st.  Where  there  is  the  belief  of  a  divine  command,  or  other  su¬ 
pernatural  direction,  not  to  eat. 

“  2nd.  Where  there  is  a  confused,  indefinite  impression  that  it  is 
dangerous  to  eat,  or  that  it  is  morally  wrong,  or  that  the  food  you 
offer  is  poisoned,  or  that  the  stomach  and  bowels  are  closed  up  or 
are  wanting. 

“3rd.  The  last  variety  is  where  the  digestive  organs  are  severely 
suffering,  the  whole  mucous  surfaces  in  a  state  of  high  irritation,  and 
an  absolute  loathing  of  food  and  an  entire  absence  of  assimilative 
power  exists.” 

I  think  that  a  more  simple  and  equally  comprehensive  classifica¬ 
tion  may  be  made  by  throwing  Dr.  Bell’s  first  two  groups  together, 
embracing  all  those  cases  which  seem  to  depend  wholly  on  some 
peculiar  condition  of  the  brain  or  state  of  the  mind,  the  digestive 
organs  remaining  apparently  intact. 

The  second  class  will  embrace  all  those  cases  where  the  aversion 
to  food  is  manifestly  associated  with  chylopoietic  derangement.  In 
the  first  class  the  causes  are  mental ;  in  the  second,  physical. 

I  do  not  mean  to  say  that  every  case  can  be  readily  and  certainly 
placed  in  one  or  the  other  of  these  two  classes.  This  division  shares 
the  fate  of  all  other  efforts  at  classifying  diseases.  It  is  necessarily 
imperfect.  You  will  meet  with  cases  where  the  refusal  of  food  is 
mainly  owing  to  the  existence  of  some  illusion  or  hallucination,  but 
is  strengthened  by  some  digestive  derangement  which  lessens  the 
appetite,  and  in  so  far  weakens  the  natural  inclination  for  food. 
On  the  other  hand  hallucinations  are  not  unfrequent  attendants  on 
severe  lesions  of  digestion,  and  they  are  apt  to  enforce  an  abstinence 
naturally  resulting  from  an  entire  absence  of  appetite.  Yet  the  di- 
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vision  is  practically  important,  because  tire  proper  treatment  of  the 
two  classes  of  patients  is  radically  different.  It  would  be  folly  to 
force  food  in  one  whose  stomach  is  manifestly  incapable  of  elaborat¬ 
ing  it,  and  with  whom  the  assimilative  functions  are  perfectly  torpid  ; 
and  it  would  be  an  error  of  equal  magnitude  to  dose  one  with  physic 
whose  digestive  apparatus  was  in  a  state  of  perfect  integrity,  and 
who  endures  the  torments  of  hunger  because  he  has  heard  a  voice 
commanding  him  thus  to  seek  martyrdom.  In  the  one  case  we 
would  increase  existing  evils,  and  augment  in  no  small  degree  the 
sufferings  of  the  patient ;  in  the  other  we  would  but  add  a  physical 
obstacle  to  the  mental  difficulty  already  in  our  way. 

Having  regard  for  my  own  observation,  I  have  no  hesitation  in 
stating  that  by  far  the  most  fruitful  cause  of  sitomania  is  some  mor¬ 
bid  condition  of  the  brain  giving  rise  to  hallucination,  and  this  is  in 
accordance  with  the  observations  of  most  of  the  writers  whose  works 
I  have  consulted  on  this  subject.  Among  the  most  common  delu¬ 
sions  is  the  fear  of  poison.  There  is  no  evidence  of  physical  derange¬ 
ment.  The  tongue,  the  pulse,  the  skin,  all  may  indicate  a  healthy 
condition  of  the  digestive  apparatus,  and  hunger  may  be  intense,  but 
the  belief  that  his  destruction  is  sought  by  poison  is  so  profound,  that 
the  patient  will  endure  its  torment  rather  than  take  the  food  offered 
to  him.  His  conversation  may  be  rational,  he  may  enter  into  the 
discussion  of  various  topics  with  animation  and  with  every  appear¬ 
ance  of  perfect  judgment,  and  nothing  may  seem  capable  of  throw¬ 
ing  him  off  his  balance  until  food  is  presented,  when  he  will  sud¬ 
denly  break  off  the  conversation,  and  either  seek  to  retreat  from  the 
food  or  exhibit  the  depth  of  his  suspicions  by  a  minute  examination 
of  the  articles  offered  to  him,  subjecting  them  to  the  test  of  the 
senses  in  the  most  careful  manner.  Breaking  the  bread  he  will 
scrutinize  the  fractured  portions,  or  smell  it,  or  touch  it  to  the 
tongue,  confidently  expecting  to  detect  proofs  of  the  truth  of  his 
suspicions.  In  certain  instances  there  is  some  perversion  of  taste, 
and  in  this  case  the  altered  flavor  of  the  food  is,  to  the  deluded  vic¬ 
tim,  the  highest  evidence  of  the  foul  wrong  that  is  sought  to  be  in¬ 
flicted  upon  him.  But  wfhether  this  perversion  of  taste  exists  or  not, 
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on  closing  his  examination  the  patient  turns  away,  often  resolving  to 
die  of  hunger  rather  than  of  poison.  Sitophobia  from  an  apprehen¬ 
sion  of  poison  has  been  more  or  less  apparent  in  almost  all  the  cases 
of  obstinate  rejection  of  food  which  have  fallen  under  my  observation. 

A  certain  number  fancy  that  God  has  commanded  them  to  fast, 
sometimes  for  a  definite,  at  others  for  an  indefinite  period  of  time. 
These  are  among  the  most  difficult  cases  to  vanquish,  and  almost 
always  demand  a  resort  to  force.  As  they  firmly  believe  they  are 
obeying  the  commands  of  God,  they  exhibit  all  the  devoted  resolu¬ 
tion  of  the  martyr ;  and  many  of  them  would  submit  to  be  thrust 
into  a  fiery  furnace  rather  than  appear  to  be  so  impious  as  to  seek  to 
countervail  the  will  of  Heaven.  Religious  fanatics  are  not  unfre- 

o 

quently  impressed  with  the  notion  that  it  is  their  duty  to  imitate  the 
self-denial  of  our  Saviour,  and  are  thus  led  to  attempt  a  fast  of  forty 
days.  One  who  dreads  poison  may  be  frightened  into  compliance,  or 
he  may  elect  to  swallow  the  food  offered  rather  than  have  the  same,  or 
perhaps  more  deadly  mixtures  forced  upon  him  ;  but  the  fanatic  re¬ 
lies  upon  the  support  and  succor  of  Deity  in  the  one  case,  and  con¬ 
soles  himself  in  the  other,  by  the  reflection  that  he  is  not  responsible 
for  what  he  has  no  power  to  avoid. 

In  other  cases  the  victim  imagines  that  he  is  commanded  to  do 
penance,  as  in  the  case  mentioned  by  Morison,  of  a  married  man,  who 
becoming  connected  with  a  dissolute  woman  felt  the  immorality  of 
the  act  so  deeply  that  he  was  rendered  insane.  He  obstinately  re¬ 
fused  food,  alleging  that  God  forbade  him  to  eat. 

There  are  others  who  allege  that  they  have  communication  with 
spirits,  good  or  evil,  and  that  they  are  enjoined  by  them  not  to  par¬ 
take  of  food.  A  case  of  this  kind  occurred  to  me.  The  patient  had 
been  greatly  excited  on  the  subject  of  spirit-rapping,  and  became  in¬ 
sane.  He  obstinately  refused  food  because,  he  said,  the  spirits  told 
him  that  he  would  thus  purify  the  body,  exalt  his  spiritual  nature, 
and  render  himself  more  worthy  of  free  and  unrestricted  intercourse 
with  the  virtuous  dead. 

Some  patients  have  obstinately  refused  to  partake  of  food  under 
the  influence  of  a  vague  notion  that  to  eat  would  dishonor  them- 
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selves,  or  in  some  mysterious  manner  compromise  their  friends.  In 
these  cases  the  patients  will  rarely  give,  or  attempt  to  give  a  reason 
for  the  fear  by  which  they  are  agitated.  They  say  they  know  that 
such  is  the  case,  although  they  may  not  be  able  to  explain  it ;  and 
if  food  is  pressed  upon  them  they  become  greatly  agitated,  and  offer 
a  resistance  which  might  be  expected  if  you  were  really  seeking  to 
dishonor  them  or  to  injure  some  of  their  best  friends.  I  have  a  per¬ 
son  now  under  treatment  who  for  some  time  before  he  was  brought 
to  the  hospital  obstinately  refused  all  sustenance,  because  of  a  con¬ 
viction  that  his  family  were  destined  to  starvation,  and  that  it  would 
be  wrong  for  him  to  indulge  in  a  gratification  that  was  soon  to  be 
denied  to  his  wife  and  children.  He  had  been  unfortunate  in  some 
speculation,  and  had  also  lost  money  by  endorsing  for  a  friend,  though 
his  fortune  was  but  little  impaired.  Yet  he  could  see  no  termination 
to  his  misfortunes  but  extreme  poverty  and  the  absolute  starvation 
of  his  family.  When  at  home,  seated  at  table,  bountifully  supplied 
with  all  that  could  be  desired,  he  would  admit  that  want  was  not 
yet  upon  them,  but  it  would  soon  overtake  those  he  so  devotedly 
loved,  and  it  was  his  duty  to  be  the  first  sufferer,  and  by  abstinence 
to  leave  the  more  for  his  wife  and  child,  and  thus  postpone  for  them 
the  evil  day.  The  gentleman  admitted  that  his  appetite  for  food  was 
good,  that  he  craved  it,  and  would  relish  it  if  what  he  conceived  to 
be  a  correct  principle  did  not  forbid  indulgence.  Such  feelings  have 
not  unfrequently  led  to  terrible  tragedies  ;  and  the  safety  of  the  pa¬ 
tient  and  his  family  alike  demanded  immediate  seclusion,  which  I 
did  not  hesitate  to  advise. 

Two  years  ago  a  patient  was  confided  to  my  care  who  had  not 
partaken  of  food  for  more  than  a  week,  because,  as  he  alleged,  his 
throat  was  completely  closed,  and  it  was  impossible  to  swallow  the 
least  morsel.  This  was  the  only  evidence  of  insanity  ;  otherwise  he 
conversed  with  reason,  was  sensible  of  and  lamented  his  unfortunate 
condition  ;  but  no  persuasion  of  his  family  and  friends  could  induce 
him  to  make  the  effort  that  would  have  demonstrated  the  falsity  of 
his  opinion,  if  it  did  not  dissipate  his  hallucination.  When  he  came 
into  my  hands  I  lost  no  time,  but,  having  ascertained  by  a  careful  ex- 
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ploration  that  no  obstacle  to  deglutition  existed,  and  that  there  was 
nothing  in  the  condition  of  the  digestive  organs  to  forbid  food,  I  took 
prompt  measures  to  convince  him  that  the  channel  was  not  wholly 
closed.  But  he  yielded  this  delusion  only  for  another.  He  declared 
that  he  was  only  mistaken  as  to  the  point  of  obstruction — that  it 
would  he  worse  than  folly  to  eat  when  the  lower  bowel  was  com¬ 
pletely  closed,  and  nothing  could  pass  from  him.  A  dose  of  oil,  in¬ 
dicated  by  the  condition  of  the  bowels,  drove  him  from  this  last  refuge. 
Lingering  faintly,  and  becoming  more  or  less  apparent  at  times,  the 

delusion  ultimately  disappeared,  and  the  patient  returned  to  his 

» 

family  in  good  health. 

Others  have  supposed  that  life  had  ended  with  them,  and  reason¬ 
ing  correctly  from  false  premises  they  refused  to  eat,  as  dead 
people  have  never  been  known  to  indulge  in  that  sort  of  luxury. 
Others  have  rejected  all  sustenance,  because  they  labored  under  the 
delusion  that  immortality  had  been  conferred  upon  them,  and 
that  consequently  they  had  no  need  for  the  gross  food  on  which  poor 
mortals  subsist.  Some  are  deterred  from  eating  by  illusions  of  the  sen¬ 
ses.  Their  food  seems  to  bristle  with  pins  or  needles,  or  they  fancy  that 
it  is  mere  filth  that  is  tendered  them  for  food,  or  it  may  he  that  they  are 
convinced  that  an  effort  is  made  to  induce  them  to  partake  of  human 
flesh  or  of  the  flesh  of  their  own  children.  In  all  these  cases  the 
sense  of  sight  is  perverted,  and  the  brain  is  not  in  a  condition  to  cor¬ 
rect  the  false  sensation. 

In  many  cases  food  is  deliberately  and  pertinaciously  refused  with 
a  view  to  terminate  life,  together  with  all  the  real  or  fancied  ills  to 
which  the  poor  victim  is  subjected.  It  is  fortunate,  however,  that 
this  resolution  is  much  more  frequently  adopted  than  persevered  in  ; 
yet  some  of  the  most  troublesome  and  protracted  cases  are  of  this 
description.  Nothing  can  he  more  astonishing  than  the  strength  of 
will  and  self-control  exhibited  by  some  who  have  thus  sought  to  des¬ 
troy  themselves.  The  most  wonderful  feature  is  that  one,  who  has 
determined  to  quit  a  life  of  misery  voluntarily,  should  select  the  most 
painful  and  protracted  of  all  modes  of  committing  suicide.  Take, 
for  example,  certain  cases  where  the  subjects  have  persevered  to  the 
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consummation  of  their  purposes,  and,  during  the  terrible  and  pro¬ 
tracted  agony,  have  coolly  noted  their  sensations  from  day  to  day, 
until  the  failing  strength  could  no  longer  wield  the  pen.  I  need  not 
say  how  difficult  is  the  task  of  bending  this  iron  will,  or  of  bringing 
such  an  one  to  the  abandonment  of  a  purpose  so  firmly  fixed.  Yet 
this  has  been  accomplished,  as  I  shall  have  occasion  to  say  presently, 
by  very  simple  means. 

There  is  another  description  of  cases  met  with  by  the  general  prac¬ 
titioner,  but  which  do  not  ordinarily  fall  under  the  observation  of  the 
members  of  our  specialty  until  they  have  so  far  progressed  as  to  have 
ceased  to  be  wholly  mental — the  digestive  organs  having  become  in¬ 
volved,  and  appearing  then  to  be  principally  at  fault.  I  allude  to 
those  cases  in  which  a  morbid  desire  for  notoriety  leads  to  protracted 
abstinence  from  food,  in  spite  of  the  pangs  of  hunger,  until  finally 
all  sustenance  is  refused.  I  have  never  witnessed  a  case  of  this  kind 
except  in  females  predisposed  to  hysteria.  These  cases  are  remark¬ 
able  because  they  are  almost  peculiar  to  well-educated,  sensible  peo¬ 
ple,  belonging  to  the  higher  walks  of  society,  and  who  on  any  other 
subject  would  scorn  to  deceive  or  prevaricate,  and  who,  in  the  lan¬ 
guage  of  Dr.  Seymour,  have  nothing  “  to  gain  by  pity,  except  that 
commiseration,  attention,  and  astonishment,  which  excite  and  occupy 
the  mind.”  This  is  another  phase  of  that  terrible  malady,  hysteria, 
which  so  often  incites  its  high-born  and  accomplished  victims  to  most 
curious  attempts  at  imposition  on  those  around  them.  But  this  de¬ 
sire  to  excite  the  astonishment  of  the  world  by  abstinence  from  food 
is  not  more  wonderful  than  the  numerous  instances  on  record  where 
sand  and  pebbles  have  been  introduced  into  the  urethra  and  passed 
with  the  urine  as  products  of  the  bladder  ;  or  the  cases  of  inordinate 
vomiting  sustained  for  long  periods  of  time  by  swallowing  secretly 
nauseous  substances,  while  the  physician  was  anxiously  laboring  to 
arrest  the  progress  of  what  he  supposed  to  be  a  grave  form  of  dis¬ 
ease.  The  intense  anxiety  of  a  loving  father,  the  deep,  indescriba¬ 
ble  agony  of  a  devoted  mother,  the  pallid  cheeks  and  fast-falling 
tears  of  all  who  surround  the  couch,  have  no  other  effect  on  these 
subjects  than  that  of  incentives  to  carry  the  gross  imposition  to  ex- 
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treme  lengths.  Notoriety  is  the  object — the  poor  gratification  of 
being  pitied  and  talked  of  as  suffering  in  a  manner  and  to  an  extent 
which  no  other  mortal  ever  endured,  is  the  paltry  reward  that  lures 
the  victim  on  to  ruin  and  the  grave.  And  where  shall  we  seek  a  so¬ 
lution  of  the  problem  involved  in  these  cases,  save  in  the  morbid  con¬ 
dition  of  the  brain.;  and  if  this  is  their  source,  in  what  light  are  we 
to  view  these  perverted  actions  but  as  evidences  of  insanity  ?  I  am 
one  of  those  who  believe  that  the  poet  availed  himself  of  the  license 
of  his  tribe  when  he  wrote  : 

11  A  rose  by  any  other  name  would  smell  as  sweet.” 

I  think  there  is  a  great  deal  in  a  name,  and  especially  where  disease 
is  concerned.  I  am  sure  I  have  known  persons  to  die  who  might 
have  survived  if  their  malady  had  been  correctly  named,  and  I  am 
pretty  certain  that  I  have  seen  some  die  in  the  bloom  of  youth  who 
might  have  lived  to  a  green  old  age,  if  the  practitioner  had  had  the 
discernment  to  perceive,  and  the  moral  courage  to  pronounce  the  true 
name  in  such  cases  as  are  the  subjects  of  this  paragraph  before  it 
was  too  late  to  rescue  the  infatuated  one  from  the  grave. 

Miss - ,  under  the  guidance  of  cultivated  friends,  had  enjoyed 

all  the  advantages  that  wealth  and  station  could  confer.  Naturally 
amiable  in  disposition,  and  gentle  in  manners,  she  won  the  love  and 
admiration  of  all  who  knew  her.  Of  a  delicate,  nervous  organiza¬ 
tion,  she  was  a  small  eater,  yet,  save  some  disposition  to  moderate 
attacks  of  hysteria,  she  enjoyed  good  health.  Unfortunately,  on  her 
return  from  a  somewhat  protracted  absence  from  home,  the  small 
quantity  of  food  consumed  by  her  attracted  unusual  attention  and 
remark,  and  awakened  evident  anxiety  on  the  part  of  her  friends. 
She  was  not  slow  in  perceiving  that  wonder  and  amazement  grew 
inversely  to  the  amount  of  food  taken,  and  she  did  not  fail  to  make 
herself  the  object  of  lively  solicitude  to  all  her  numerous  friends. 
The  amount  of  food  was  diminished  until  finally  she  would  pass 
whole  days  together  without  tasting  a  single  morsel.  To  an  observ¬ 
ing  eye  it  was  evident  that  she  had  no  more  exquisite  pleasure  than 
that  derived  from  the  remarks  of  those  who  daily  and  freely  discussed 
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the  wonders  of  her  case  in  her  presence,  and  with  marked  ingenuity 
she  would  manage  to  introduce  the  topic  whenever  visitors  called,  if 
it  was  not  alluded  to  by  others,  without  delay.  After  a  long  strug¬ 
gle,  in  spite  of  every  effort  to  restrain  her  friends,  and  to  wean  her 
from  her  folly,  she  died,  and,  as  the  case  was  thought  to  he  a  very 
remarkable  one,  it  must  needs  be  looked  into.  The  autopsy  revealed 
no  material  lesion  except  an  extraordinary  diminution  in  the  capacity 
of  the  stomach — an  effect,  doubtless,  of  the  vicious  habit  that  finally 
resulted  in  death.  The  brain  was  not  examined. 

I  presume  every  gentleman  present  has  met  with  cases  among 
those  confided  to  his  care  where  food  was  refused  for  some  time,  for 
the  obvious  purpose  of  effecting  some  particular  end,  or  in  revenge 
for  some  fancied  wrong.  With  such  subjects  there  exists  neither  hal¬ 
lucination,  illusion,  perversion  of  taste  nor  derangement  of  the  digest¬ 
ive  organs.  They  are  deliberate  attempts  to  extort  some  privilege 
or  favor  which  it  may  not  be  thought  proper  to  grant  at  the  time,  or 
mere  petty  efforts  to  annoy  those  having  them  in  charge.  The  de¬ 
vice  may  have  been  suggested  to  the  patient  by  witnessing  the  anxi¬ 
ety  of  the  physician,  in  regard  to  some  real  case  of  sitomania,  in 
which  he  was  evidently  ready  to  allow  any  privilege  or  favor  that 
promised  to  effect  a  compliance  with  his  wishes.  For  this,  among 
other  reasons,  the  observation  of  other  patients  should  be  always 
avoided  when  it  becomes  necessary  to  resort  to  forced  alimentation. 

Not  unfrequently  a  great  point  is  gained  when  we  succeed  in  dis¬ 
covering  the  motive  of  the  sitomania,  but  there  are  many  instances 
in  which  this  is  impossible.  Some  patients  are  perfectly  passive  and 
can  not  be  induced  to  utter  a  word,  and  although  the  food  may  pre¬ 
sent  to  them  the  most  dangerous  and  repulsive  appearances,  yet, 
while  they  resist  with  desperate  energy,  they  will  not  betray  the 
motive  for  doing  so.  After  recovery  a  lady  stated  that  all  the  food 
offered  to  her  during  her  illness  appeared  to  be  abundantly  mixed 
with  pins,  and  that  the  agony  of  apprehension  she  endured  while 
food  was  being  forced  into  the  stomach  was  most  intense.  Another 
lady  declared  that  she  firmly  believed  that  nothing  was  allowed  her 
but  the  flesh  of  her  own  child.  That  some  absorbing  delusion  is 
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present  may  be  obvious  enough,  and  yet  we  may  fail  to  discover  it. 
The  general  aspect  of  the  case  may  be  so  widely  different  from  what 
we  should  anticipate  from  the  nature  of  the  exciting  cause  of  de¬ 
rangement,  that  no  plausible  conjecture  can  be  formed  of  the  motive 
of  the  patient.  Mottley  reports  the  case  of  an  old  lady,  who,  com¬ 
ing  suddenly  into  possession  of  a  large  estate,  became  insane.  She 
was  singularly  sad  and  pensive,  and  there  followed  profound  taci¬ 
turnity  and  an  obstinate  refusal  of  all  aliment.  She  lamented, 
sighed,  and  wept,  as  if  overwhelmed  with  the  weight  of  adversity. 
No  ingenuity  could  extract  the  secret  of  her  distress,  nor  of  her 
repugnance  to  food.  What  is  usually  regarded  as  a  blessing,  and  is 
sought  with  the  greatest  avidity  by  most  persons,  was  apparently 
received  by  her  as  an  unmitigated  curse,  and  no  process  of  reasoning 
could  enable  one  to  divine  the  motive  which  induced  an  absolute 
rejection  of  all  sustenance  in  the  midst  of  the  greatest  abundance. 
Whether  in  this  instance  a  knowledge  of  the  delusive  idea  would 
have  saved  the  life  of  the  patient  can  not  be  known,  but  I  am  sure 
I  have  often  derived  much  advantage  from  a  knowledge  of  the  secret. 

The  only  sitomaniac  I  have  had  the  misfortune  to  lose  perished  at 
the  end  of  six  weeks,  leaving  me  utterly  ignorant  of  the  idea  that 
sustained  her  through  that  long  period  of  agony.  The  motives  of 
others  I  have  been  able  to  discover  only  when  they  had  spent  their 
force  and  lost  their  influence.  Generally,  however,  the  motive  is 
patent  enough,  there  being  no  hesitation  on  the  part  of  the  patient 
to  make  it  known,  but  rather  an  eagerness  to  proclaim  it,  in  the  con¬ 
fident  belief  that  its  influence  will  be  as  potent  with  others  as  with 
themselves,  and  that  they  will  be  thus  able  to  escape  further  solici¬ 
tation,  and  avoid  threatened  force.  If  the  secret  is  not  thus  discov¬ 
ered,  there  are  few  who  will  long  continue  to  resist  a  manifestation 
of  interest  on  the  part  of  the  physician.  A  kind,  affectionate,  and 
sympathizing  manner  will  rarely  fail  to  win  the  sufferer’s  confidence, 
and  is  almost  sure  to  penetrate  the  veil  which  the  insane  so  often 
seek  to  throw  over  the  motives  of  their  actions.  The  hearts  of  the 
insane  yearn  for  kindly  sympathy,  and  when  the  right  chord  is  struck 
it  promptly  responds  with  freedom  and  fullness.  Among  the  numer- 
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ous  employees  about  a  hospital  for  the  insane,  there  is  sure  to  he 
some  one  who  can  find  an  avenue  to  the  feelings,  the  fears,  and  the 
hopes  of  the  most  reserved. 

The  second  class  of  sitomaniacs,  according  to  the  division  which  I 
have  proposed,  embraces  those  who  are  manifestly  the  subjects  of 
chylopoietic  derangement,  existing  to  such  an  extent  as  to  render  it 
probable  that  the  chief  difficulty  is  in  the  morbid  condition  of  the 
digestive  organs.  Patients  belonging  to  this  class  may  or  may  not 
be  the  subjects  of  hallucinations  or  illusions  associated  with  repug¬ 
nance  to  food,  yet,  whether  such  mental  phenomena  exist  or  not,  the 
first  demand  is  for  those  remedial  measures  calculated  to  remove  the 
physical  obstacle.  In  a  practical  point  of  view,  nothing  can  be 
more  important  than  to  discriminate  between  these  cases  and  those 
which  depend  upon  moral  causes. 

Dr.  Winslow  is  of  opinion  that  in  a  majority  of  cases  “the  rejec¬ 
tion  of  food  is  the  result  of  some  irritation  existing  in  the  great 
ganglionic  centres  remote  from  the  sensorium,  affecting  by  direct 
action  the  organ  of  thought.”  In  proof  of  this  he  alleges  that  we 
often  find,  in  these  cases,  great  gastric  derangement,  obstinate  con¬ 
stipation,  considerable  tenderness  after  pressure  in  the  epigastric  re¬ 
gion,  hepatic  disease,  the  tongue  foul,  the  breath  offensive,  and  other 
symptoms  denoting  derangement  of  the  chylopoietic  viscera.  The 
determination  to  resist  nourishment  arises  under  such  circumstances 
from  a  positive  loathing  of  food — a  leant  of  inclination  for  it. 

Practically,  Esquirol  takes  the  same  view,  and  remarks  that  this 
“  symptom,  alarming  to  those  who  have  no  experience  with  the 
insane,  is  dissipated  with  the  inconvenience  which  causes  it,  viz., 
gastric  irritation.” 

Morison  also  urges  the  importance,  when  food  is  refused,  of  keep¬ 
ing  “  in  mind  that  a  disordered  state  of  the  alimentary  canal  may 
be  the  cause,  the  removal  of  which  may  obviate  the  necessity  of 
forcing.”  Pritchard  inculcates  the  same  view,  and  indeed  it  is  a 
matter  of  common  observation,  that  even  when  some  hallucination  or 
false  perception  is  alleged  for  refusing  food,  the  disinclination  rapidly 
disappears  as  the  digestive  organs  improve.  Under  my  observation 


1859.] 


Chipley  on  Sitomania. 


13 


sitomania  has  disappeared,  in  several  instances,  many  months  before 
the  patient  was  restored  to  reason — the  resistance  to  food  growing 
weaker  in  proportion  to  the  improvement  in  the  condition  of  the 
digestive  apparatus.  It  is  not  sufficient,  however,  that  we  satisfy 
ourselves  that  this  annoying  concomitant  of  insanity  has  its  source 
in  a  morbid  condition  of  the  stomach,  hut  we  must  discriminate  the 
different  and  very  opposite  conditions  on  which  it  may  depend.  We 
must  determine  whether  there  is  simple  gastric  embarrassment,  or 
irritation,  or  atony  of  the  stomach.  There  are  some  common  ele¬ 
ments  belonging  to  all  these  conditions,  such  as  suppression  or  altera¬ 
tion  of  the  secretions  which  concur  in  the  elaboration  of  chyle ;  hut 
there  are  others  peculiar  to  each  which  demand  quite  opposite  meth¬ 
ods  of  treatment*  In  atony  of  the  stomach  you  will  have  present 
the  highest  evidence  of  profound  alteration  of  the  blood  in  the  mani¬ 
fest  anemic  condition  of  the  patient,  the  peculiar,  dull,  old-wax 
color  of  the  skin,  paleness  of  the  mucous  membrane,  flaccid  state  of 
the  muscles,  feebleness  of  the  circulation,  often  accompanied  with 
bruit  cle  soufflet  in  the  arteries,  and  these  will  scarcely  permit  a 
doubt. 

Irritation  of  the  stomach,  a  condition  said  by  some  to  consist  in 
simple  alteration  of  vital  action,  and  by  others  to  be  not  very  far  if 
at  all  removed  from  inflammation,  may  and  does  often  exist  appar¬ 
ently  independent  of  any  derangement  of  associated  organs.  If  you 
can  get  at  the  sensations  of  the  patient  you  will  discover  lesions  of 
sensibility — a  sense  of  weight  or  pain  in  the  epigastric  region,  ten¬ 
derness  upon  pressure,  headache,  and,  not  unfrequently,  you  have 
pyrosis,  or  nausea  and  vomiting.  The  pulse  is  frequent,  and  some¬ 
times  hard  and  resisting ;  the  skin  is  dry  and  harsh,  while  at  times 
the  limbs  are  bathed  in  profuse  perspiration  ;  the  bowels  are  consti¬ 
pated.  Under  these  circumstances  desire  for  food  may  he  altogether 
wanting  ;  yet  with  the  insane  their  hallucinations  are  very  apt  to 
take  such  a  direction  as  to  give  the  impression  that  the  rejection  of 
aliment  arises  from  mental  causes. 

It  is  of  vast  moment  to  distinguish  those  cases  where  the  evil  is 
founded  in  physical  lesions  ;  for  if  they  are  not  discovered  we  may 
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ply  all  the  moral  means  known  to  the  profession,  and  force  any 
amount  of  food  into  the  stomach,  with  no  other  effect  than  to  add  to 
the  terrible  sufferings  of  the  patient,  and  in  the  end  have  the  morti¬ 
fication  to  witness  his  dissolution.  To  the  inexperienced  practitioner, 
as  well  as  to  the  world  at  large,  there  is  a  mystery  investing  insan¬ 
ity,  and  it  is  too  often  contemplated  through  only  the  misty  medium 
of  misapprehension  and  prejudice,  not  very  favorable  to  a  clear  ap¬ 
preciation  of  its  varied  phenomena.  To  those  not  familiar  with  in¬ 
sanity  all  cases  are  alike,  and  hence  the  distinctions  so  essential  to 
correct  and  successful  treatment  are  too  often  ignored  by  otherwise 
well-instructed  members  of  the  profession. 

In  many  cases,  however,  the  cliylopoietic  viscera  are  all  so  deeply 
involved  that  it  is  impossible  for  the  physical  character  of  the  mala¬ 
dy  to  escape  the  observation  of  any  one.  The  morbid  phenomena 
present  and  the  wide  range  of  sympathies  aroused  necessarily  attract 
the  attention,  and  point  the  cultivated  physician  unerringly  to  the 
appropriate  remedies. 

This  brief  enumeration  of  the  causes  of  sitomania,  or  the  varying 
conditions  which  induce  the  insane  to  refuse  sustenance,  renders  it 
evident  that  he  who  would  treat  these  cases  successfully  must  have 
a  familiar  knowledge  of  all  the  sources  of  the  evil,  and  be  fruitful  in 
resources  the  most  simple,  as  well  as  the  extreme  measures  it  is 
sometimes  necessary  to  adopt.  In  the  hands  of  experienced  practi¬ 
tioners  cases  of  the  most  determined  obstinacy,  persevered  in  for 
weeks,  have  yielded  to  the  simplest  expedients,  and  a  trifling  acci¬ 
dent  has  sometimes  put  an  end  to  the  perverseness  of  the  most  stub¬ 
born  will. 

Persuasion  is  among  the  means  that  may  be  resorted  to  with 
pleasure  on  the  part  of  the  attendant,  and  it  is  not  unfrequently  re¬ 
warded  with  success.  The  physician  should  always  seek  to  excite 
the  sensibilities  of  his  patient  by  manifesting  deep  interest  in  his  af¬ 
fairs,  and  sincere  sympathy  in  his  affliction.  It  is  sometimes  more 

>*  ' 

effectual  when  the  appeal  comes  from  some  beloved  relative  or  friend, 
but  generally  a  stranger  will  more  readily  win  his  confidence,  and  in¬ 
duce  him  to  forego  his  purpose. 
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It  should  not  he  forgotten  that  in  certain  instances  there  is  a  re¬ 
pugnance  to  only  particular  kinds  of  food,  and  we  may  often  succeed 
by  offering  different  articles,  carefully  made  as  inviting  as  possible. 
When  we  seek  to  succeed  by  tempting  the  appetite  it  is  best  to  have 
the  dishes  prepared  and  presented  without  previous  notice  to  the  pa¬ 
tient.  It  may  he  useful  also  to  change  the  attendant,  as  one  person 
may  succeed  where  others  have  failed.  A  concealed  prejudice  fre¬ 
quently  lurks  in  the  mind  of  the  patient,  and  this  may  he  the  only  ob¬ 
stacle  to  he  removed. 

Sitomaniacs  are  usually  disposed  to  take  copious  draughts  of  cold 
water,  and  generally  this  disposition  should  he  indulged  without  stint. 
But  an  opposite  course  may  be  proper  in  some  cases.  Pinel  brought 
one  of  his  patients  to  take  food  by  denying  water.  This  patient  was 
tormented  with  intense  thirst,  and  was  allowed  to  quench  it  freely 
until  the  tenth  day,  when  “  he  was  reduced  almost  to  a  skeleton,  and 
he  exhaled  an  extremely  foetid  odor.  About  the  twelfth  day  it  was 
announced  to  him  by  the  attendant  that  since  he  persisted  in  his  re¬ 
fractoriness  he  should  for  the  future  he  deprived  of  his  usual  allow¬ 
ance  of  cold  water,  in  place  of  which  should  he  substituted  meat- 
broth.  He  wavered  for  some  time,  hut  finally  yielded  to  thirst.” 
He  partook  of  food  and  was  ultimately  restored  to  health. 

Where  we  are  so  fortunate  as  to  possess  a  knowledge  of  the  true 
character  of  the  patient  we  may  succeed  by  adroitly  exciting  some 
old  passion — by  skillfully  playing  upon  his  naturally  weak  point,  and 
thus  abstracting  the  mind  from  the  absorbing  thought  that  dominates 
over  all.  A  case  thus  successfully  treated  is  related  by  Sir  W.  Ellis  : 
“  A  female  of  great  firmness,  had  for  several  days  refused  to  take  her 
food,  and  as  no  persuasion  seemed  to  have  any  influence  on  her,  pre¬ 
parations  were  made  to  inject  it  by  the  stomach-pump.  At  this 
juncture  my  wife,”  says  Sir  W.,  “  discovered  that  the  woman  had 
naturally  a  great  love  of  acquiring.  She  sat  down  by  the  patient’s 
bedside,  and  without  saying  anything  on  the  subject  of  food,  conversed 
with  her  on  her  former  habits  ;  and  having  learnt  that  she  had  kept 
cows  and  poultry,  she  induced  her  to  give  an  account  of  the  profits 
she  made  by  them.  This  attracted  the  attention  of  the  woman — 
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she  forgot  her  determination  to  resist,  and  whilst  talking  of  the  gain 
of  selling  butter,  she  permitted  herself  to  be  fed  with  a  basin  of  bread 
and  milk,  apparently  unconscious  that  she  was  submitting  to  the 
wishes  of  her  attendants.”  How  much  better  this  patient  study  of 
character,  and  how  much  more  grateful  to  the  humane  heart  the 
success  obtained,  than  if  it  had  been  reached  through  the  necessarily 
rude  and  violent  measures  but  too  often  resorted  to  without  due  con¬ 
sideration.  Force  is  undoubtedly  sometimes  necessary,  but  it  is  dis¬ 
agreeable  alike  to  the  physician  and  patient ;  and  unlike  the  means 
resorted  to  by  the  wife  of  Sir  W.  Ellis,  it  leaves  no  pleasant  memo¬ 
ries  to  cheer  us  in  the  future. 

A  case  is  reported  by  Pinel  where  the  nurse  adroitly  molded  the 
patient  to  her  will.  “  A  maniac,  reduced  to  extreme  danger  by 
stubborn  abstinence,  threw  himself  into  a  great  passion,  and  repelled 
the  victuals  which  the  governess  had  brought  to  him  with  rudeness 
and  abuse.  Dextrous  by  nature,  and  rendered  still  more  skillful  by 
experience,  she  veered  about  in  a  moment,  acquiesced  in  his  purpose, 
and  even  applauded  his  delirious  conduct.  She  then  skipped  and 
danced,  told  droll  things,  and  at  length  made  him  laugh.  Availing 
herself  of  this  favorable  moment,  she  persuaded  him  to  eat,  and  thus 
saved  his  life.” 

Many,  with  greater  pretensions  to  science,  would  have  appealed 
in  this  case  to  forced  alimentation ;  but  who  would  not  rather 
“  dance,  skip  and  tell  droll  things,”  than  to  poke  large  tubes  down 
the  throat,  or  to  put  in  use  any  of  the  mechanical  means  of  forcing 
nourishment  upon  the  insane  ?  I  admit  that  such  means  do  not 
bear  the  impress  or  dignity  of  polished  science,  yet  I  confess  to  a 
liking  for  this  play  upon  nature,  where  no  harm  can  result  from 
failure,  and  where  it  is  probable  that  it  will  supersede  a  resort  to 
the  various  mechanical  devices  in  the  hands  of  the  profession  ;  and 
I  prize  most  highly  that  kind  of  tact  and  adroitness  on  the  part  of 
an  attendant.  Cure  has  been  effected  also,  and  life  preserved,  by 
exciting  anger.  Arnold  relates  the  case  of  a  young  man  who  im¬ 
agined  he  was  dead,  and  importuned  his  parents  to  have  him  con¬ 
veyed  to  his  grave  and  bury  him,  before  his  flesh  was  quite  putrified. 
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His  friends  seemed  to  acquiesce.  He  was  laid  upon  a  bier  and  con¬ 
veyed  on  mens’  shoulders  towards  the  last  resting-place  of  the  dead. 
In  accordance  with  previous  arrangements  the  procession  was  met 
on  the  way  by  persons  who  demanded  aloud,,  whose  body  was  in  the 
coffin.  When  his  name  was  announced  one  of  the  party  replied  : 
“  The  world  is  well  rid  of  him,  for  he  was  a  man  of  very  bad  and 
vicious  life,  and  his  friends  have  cause  to  rejoice  that  he  hath  rather 
ended  his  days  thus  than  on  the  gallows.”  The  young  man  roused 
up,  and  complained  that  they  did  him  wrong,  and  that  if  he  were 
alive  again  he  would  teach  them  to  speak  better  of  the  dead.  They 
defamed  him  the  more,  and  used  such  disgraceful  and  contemptuous 
language  that  “  he  leaped  from  the  bier,  and  fell  about  their  ears 
with  such  rage  and  fury,  that  he  ceased  not  buffeting  them  until 
quite  weary ;  and,  as  it  is  said,  by  the  violent  agitation  of  the  hu¬ 
mours,  his  body  being  altered,  he  returned  to  his  right  mind.”  He 
recovered  his  health  and  understanding  in  the  course  of  a  few  days. 

We  can  not  say  that  this  was  not  all  well  enough,  as  the  case 
terminated,  but  suppose  the  ruse  had  failed,  who,  of  all  those  en¬ 
gaged  in  the  solemn  farce,  would  have  been  able  to  exert  any  influ¬ 
ence  with  the  patient  in  the  future  ?  What  regard  could  he  enter¬ 
tain  for  those  who,  in  the  act  of  enforcing  the  last  sad  offices  for  the 
dead,  suffered  him  to  be  publicly  and  grossly  slandered  and  reviled, 
without  even  a  protest  against  the  injustice  and  indecency  of  the  act? 

Stratagem  will  succeed  in  a  great  many  cases.  Where  food  is 
refused  from  fear  of  poison,  matters  may  be  so  arranged  that  the  pa¬ 
tient  can  procure  food  where  he  does  not  apprehend  any  danger. 
Dr.  Bell  managed  a  case  in  this  way.  The  gentleman  was  permit¬ 
ted  to  go  into  the  streets  with  an  attendant,  and  when  he  came  to  a 
grocery  or  bread-store  he  would  enter  and  procure  his  supplies.  I 
have  now  under  my  care  an  old  case  in  which  the  principal  feature 
is  the  fear  of  poison.  The  patient  has  liberty,  and  thus  an  opportu¬ 
nity  to  obtain  his  supplies  of  coffee,  tea  and  sugar — these  are  the 
dreaded  articles — as  he  supposes,  without  my  knowledge,  and  free 
from  any  suspicion  of  poison.  He  stealthily  prepares  his  own  bev¬ 
erages,  and  thus  relishes  what  he  would  not  otherwise  partake  of. 
Yol.  XVI.  No.  1.  c 
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From  some  secret  motive  certain  patients  will  not  be  seen  to  eat, 
or  if  it  is  likely  that  it  will  become  known  to  others  that  they  do 
eat.  In  the  last  sad  affliction  of  Dean  Swift,  when  his  mighty  intel¬ 
lect  was  mastered  by  disease,  he  would  not  eat  if  his  servant  re¬ 
mained  in  the  room. 

Leuret  speaks  of  a  madman  of  this  description,  to  whom  food  was 
given  with  a  request  to  feed  the  cat.  He  regularly  consumed  the 
whole  amount  given  him,  asserting  that  the  cat  svmllowed  it  at  a 
single  mouthful.  Celsus  advises  to  place  sitomaniacs,  when  the  case 
is  suitable  for  the  experiment,  in  the  midst  of  people  at  a  feast ;  and 
he  asserts  that  some  have  been  brought  by  this  means  to  eat.  Bur¬ 
rows  relates  an  interesting  case  which  confirms  the  value  of  the  sug¬ 
gestion  of  Celsus.  A  gentleman  had  persevered  in  perfect  absti¬ 
nence,  with  a  view  to  suicide,  for  the  extraordinary  period  of  forty- 
five  days.  All  the  arts  of  persuasion  had  been  exhausted ;  no 
inducement  could  prevail  with  him  to  abandon  his  purpose  ;  he  was 
rapidly  sinking  into  the  grave.  His  friends  had  yielded  the  last 
hope,  when  a  little  child  passed  into  the  room  eating  a  bit  of  but¬ 
tered  bread.  This  simple  incident  wrought  an  instant  revolution  in 
his  feelings,  and  aroused  an  imperious  appetite  for  food.  It  was 
called  for,  and,  under  the  careful  attendance  of  his  friends,  he  re¬ 
covered.  In  the  same  way  the  purpose  of  many  may  be  thwarted 
by  leaving,  apparently  by  accident,  tempting  articles  of  food  in  their 
way.  In  resorting  to  this  expedient  it  is  advisable  to  manage  to 
change  the  place  of  deposit — to  change  the  chamber  of  the  patient — 
carefully  avoiding  any  thing  calculated  to  arouse  suspicion  of  design. 
I  have  succeeded  in  this  manner  where  persuasion  and  attempted 
compulsion  only  aroused  resistance,  and  confirmed  the  deadly  pur¬ 
pose  of  the  maniac. 

A  similar  course,  with,  however,  a  different  motive  operating- 
on  the  mind  of  the  patient,  succeeded  in  a  case  spoken  of  by  Pritch¬ 
ard.  The  organ  of  acquisitiveness  was  so  highly  perverted  that  the 
patient  would  not  eat  a  single  morsel  unless  he  obtained  it  by  theft. 
Food  was  regularly  placed  where  he  could  get  it,  apparently  unper¬ 
ceived  by  others. 
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In  some  cases  positive  deception  has  been  practised,  and  the  pa¬ 
tient  has  been  cheated  out  of  his  delusions.  Esquirol  says  a  young 
man  refuses  to  eat  because  his  friends  and  relatives  will  be  dishon¬ 
ored  thereby.  One  of  his  friends  arrives,  out  of  breath,  and  an¬ 
nounces  that  a  decree  of  the  Government  frees  him  from  all  dis¬ 
honor.  He  had  passed  thirteen  days  without  food,  hut  he  now  eats 
and  recovers.  I  apprehend  that  this  device  would  hardly  succeed, 
save  under  a  despotism. 

These  cures  by  deception  are  not  apt  to  he  permanent,  if  the  pa¬ 
tient  happens  to  discover  that  he  has  been  deceived.  I  have  a  great 
repugnance  to  the  practice  of  deception  with  the  insane,  under  any 
and  all  circumstances ;  and  repugnant  as  it  is  to  my  feelings,  I 
would  infinitely  prefer  forced  alimentation  to  success  obtained  by 
false  representations  which,  becoming  known,  would  destroy  my 
patient’s  confidence  in  my  veracity,  and  leave  me  powerless  for 
future  good  in  his  case. 

The  triumph  of  deception  is  too  apt  to  be  temporary,  and  leaves 
the  patient  in  a  more  hopeless  condition  than  in  the  beginning. 
How  many  cases  are  recorded  like  that  of  Esquirol,  when  he  pre¬ 
tended  to  remove  a  worm  from  the  scalp  of  an  old  woman,  who 
traced  all  her  sufferings  to  its  fancied  presence.  It  was  well  enough 
for  a  day  or  two,  until  some  of  her  companions  told  her  she  had 
been  imposed  upon.  Convinced  of  the  fact,  she  tore  out  the  stitches, 
repudiated  the  doctor,  and  became  worse  than  before.  A  patient 
may  be  sometimes  allowed  to  deceive  himself,  hut  he  who  would 
exert  the  highest  influence  over  the  insane,  must  never  place  himself 
in  a  position  to  justify  a  doubt  of  his  truth  and  sincerity. 

An  apparent  unconcern  will  exert  a  wonderful  influence  in  certain 
cases,  especially  with  those  whose  only  motive  is  a  morbid  desire  for 
notoriety.  No  notice  should  be  taken  of  their  abstinence,  or  if  the 
subject  is  alluded  to,  it  is  proper  to  remark  in  a  careless  manner  that 
there  is  nothing  surprising  in  it — that  numerous  cases  are  detailed 
where  abstinence  has  been  complete  for  long  periods  of  time — that 
it  is  a  feat  easily  performed  by  any  one,  and  that  what  any  one  can 
accomplish  easily  can  not  he  the  subject  of  astonishment,  nor  is  it 
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likely  to  attract  attention,  except  as  an  act  of  folly.  The  greatest 
difficulty  in  these  singular  cases  is  to  induce  the  friends  of  patients 
to  put  on  this  unconcern,  and  to  avoid  manifesting  excessive  anxiety 
on  the  subject.  I  know  how  difficult  this  is  by  experience.  They 
will  promise  fair  enough,  and  it  is  their  intention  to  fulfill  the  prom¬ 
ise  ;  but  in  various  ways  their  anxiety  and  astonishment  become 
evident  to  the  self-deluded  victim,  and  thus  the  incentive  is  ever 
acting  to  lead  them  on  until  health  is  destroyed,  the  charm  of  life  is 
withered,  and  the  grave  closes  on  the  victim. 

This  unconcern  is  ordinarily  effective  in  those  cases  where  food  is 
refused  for  the  manifest  purpose  of  accomplishing  some  purpose — to 
procure  some  forbidden  gratification — to  effect  their  discharge  from 
the  hospital — to  avenge  some  fancied  wrong  on  the  part  of  those 
about  them,  and  especially  of  the  superintendent,  etc.  When  it  is 
perceived  that  no  one  cares,  these  willful  subjects  usually  return  to 
the  table  to  gratify  an  appetite  which  they  have  suppressed  only 
with  difficulty. 

A  gentleman  became  possessed  with  the  idea  that  he  was  dead, 
and  in  conformity  with  what  he  supposed  to  be  the  customs  of  the 
dead,  he  refused  to  eat.  Arnold  quotes  a  case  of  a  noble  person  of 
this  sort  cured  by  stratagem.  His  friends  “  brought  into  his  room, 
which  on  purpose  was  made  dark,  some  personated  fellows  wrapped 
in  their  winding-sheets,  and  such  grave-clothes  as  the  dead  are  ap¬ 
pareled  with.  These  bringing  in  meat  and  drink  began  liberally  to 
treat  themselves.  The  sick  man  seeing  this,  asks  them  who  they 
are,  and  what  about.  They  told  him  they  were  dead  persons  ;  and 
then,  said  he,  can  the  dead  eat  ?  Yes,  yes,  say  they,  and  if  you 
will  sit  down  with  us,  you  shall  find  it  so..  Straight  he  springs  from 
out  his  bed,  and  falls  to  with  the  rest.  Supper  ended,  he  drops  into 
a  sleep,  by  virtue  of  a  liquor  given  him  for  that  purpose.” 

Many  similar  instances  of  success  are  reported  in  the  books,  and 
where  they  succeed  it  may  be  all  very  well ;  but  if  the  attempt  fail, 
although  the  patient  believes  he  is  dead,  he  will  perceive  that  an 
effort  has  been  made  to  deceive  him  ;  and  confidence  in  his  attend¬ 
ant  is  gone,  to  be  regained,  if  at  all,  only  after  the  lapse  of  consider- 
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able  time,  and  with  much  trouble.  The  contingency  of  failure,  and 
the  contingent  results,  should  never  be  lost  sight  of  in  any  of  our 
efforts  to  subdue  the  will  and  to  change  the  purposes  of  the  insane. 

Intimidation  has  been  resorted  to,  and  in  many  instances  has  suc¬ 
ceeded.  Pinel  recommends  the  adoption  of  some  device  which  will 
strike  the  imagination  of  the  patient  by  appearances  calculated  to 
frighten  him,  and  to  cause  him  to  fear  an  evil  greater  than  the  moral 
one  he  has  already  experienced.  He  says  ;  “  I  have  seen  many  ma¬ 
niacs  refuse  nourishment  from  superstitious  and  other  notions  with  a 
most  invincible  obstinacy.  Terrified  by  the  imperious  and  menacing 
threats  of  their  guardians,  they  at  length  come  to  a  dilemma,  wheth¬ 
er  to  render  themselves  criminal  in  the  sight  of  Gfod,  or  to  expose 
themselves  to  ill-treatment.  At  last  they  yield  to  fear  and  accept 
the  proffered  food.”  He  adds  this  curious  remark:  “  Thus  do  they 
prove  themselves  capable  of  drawing  comparisons  between  two  evils, 
and  of  choosing  the  least.”  As  an  example  of  this  mode  of  pro¬ 
ceeding  we  may  take  a  case  from  Pinel.  A  religious  enthusiast  had 
refused  food  until  “a  state  of  languor  succeeded,  which  excited  con¬ 
siderable  apprehension  for  his  life.  Kind  remonstrances  and  pressing 
invitations  proved  equally  ineffectual.  He  repelled,  with  rudeness, 
the  services  of  the  attendants,  rejected,  with  the  utmost  pertinacity, 
some  soup  that  was  placed  before  him,  and  demolished  his  bed  (which 
was  of  straw)  that  he  might  lie  on  the  boards.  How  was  such  a 
perverse  train  of  ideas  to  be  removed  or  counteracted  ?  The  excite¬ 
ment  of  terror  presented  itself  as  the  only  resource.  For  this  pur¬ 
pose  citizen  Pussin  appeared  one  night  at  the  door  of  his  chamber, 
and  with  fire  darting  from  his  eye,  and  thunder  in  his  voice,  com¬ 
manded  a  group  of  domestics,  who  were  armed  with  strong  and 
loudly  clanking  chains,  to  do  their  duty.  But  the  ceremony  was 
artfully  suspended ; — the  soup  was  placed  before  the  maniac,  and 
strict  orders  were  left  him  to  eat  it  in  the  course  of  the  night,  on 
pain  of  the  severest  punishment.  He  was  left  to  his  own  reflections. 
The  night  was  spent  (as  he  afterwards  informed  me)  in  a  state  of  the 
most  distressing  hesitation,  whether  to  incur  the  present  punishment, 
or  the  distant  but  still  more  dreadful  torments  of  the  world  to  come. 
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After  an  intense  struggle  of  many  hours,  the  idea  of  the  present  evil 
gained  the  ascendancy,  and  he  determined  to  take  the  soup.  From 
that  time  he  submitted  to  a  restorative  system  of  regimen.  His  sleep 
and  strength  gradually  returned  ;  his  reason  recovered  its  empire  ; 
and,  after  the  manner  above  related,  he  escaped  certain  death.” 

In  this  case  the  patient  recovered,  but  under  what  refinement  of 
cruelty  !  Who  can  estimate  the  agony  of  that  dreadful  night,  con¬ 
sumed  in  weighing  the  threatened  torments  of  man  against  those  he 
apprehended  at  the  hands  of  his  Maker  ?  This  was  not  the  only 
means  of  “  escaping  certain  death;”  forced  alimentation  would  have 
been  equally  effectual,  and  the  patient,  feeling  himself  irresponsible 
for  the  acts  of  others,  would  have  been  spared  not  only  a  whole  night, 
but  perhaps  weeks  or  months  of  indescribable  anguish. 

Still  other  harsh  and  unj  ustifiable  means  have  been  resorted  to  for 
the  purpose  of  intimidation.  Thus  the  rotary  chair  was  at  one  time 
in  vogue,  especially  at  Florence,  and  it  is  said  that  many  who  were 
submitted  to  those  gyrations  consented  to  take  their  food.  This  meas¬ 
ure  is  very  properly  condemned  by  Ferrus  as  an  expedient  not  dic¬ 
tated  by  humanity  nor  likely  to  be  used  with  discretion  ;  and  Guis- 
lain  says  :  “  as  it  is  necessary  to  convey  the  patient  to  the  chair,  and 
the  employment  of  this  means  requires  extreme  prudence,  he  has 
ceased  to  have  recourse  to  it.”  Leuret,  with  all  his  boasts  of  the  ef¬ 
ficiency  of  an  exclusively  moral  treatment  for  the  insane,  lauds  the 
douche,  affusions  and  immersions,  and  says  that  the  refusal  to  eat 
yields  more  readily  to  such  means  than  to  any  other. 

Many  sitomaniacs  will  eat  rather  than  have  food  forced  upon  them, 
as  in  the  case  related  by  Leuret.  The  lady  imagined  she  was  im¬ 
mortal,  and  said  :  “  I  eat  because  if  I  refuse  you  will  say  it  is  dis¬ 
ease,  and  resort  to  the  camisole— you  will  treat  me  as  you  do  those 
who  are  insane.” 

We  sometimes  succeed,  when  the  design  is  suicide,  by  convincing 
the  patient  that  he  cannot  accomplish  his  purpose.  Thus  a  young 
person,  who  had  been  disappointed  in  a  love  affair,  having  for  seven¬ 
teen  days  refused  to  take  food,  in  order  to  terminate  her  existence, 
was  restored  to  health,  after  being  convinced  by  the  use  of  the  tube, 
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that  in  spite  of  all  her  efforts  she  could  he  nourished  and  her  purpose 
thwarted.  McNaughton,  who  was  acquitted  by  reason  of  insanity 
for  killing  Mr.  Hammond,  refused  to  eat  some  time  after  he  was  com¬ 
mitted  to  Bethlehem,  announcing  his  determination  to  starve  himself. 
After  considerable  delay  he  was  fed  by  means  of  the  stomach-pump. 
“  Under  this  treatment  he  presently  regained  his  flesh,  in  spite,  as  it 
were,  of  himself ;  and  at  length  suffered  himself  to  be  laughed  out 
of  his  obstinacy,  and  has  ever  since  taken  his  food  voluntarily.  He 
seemed  himself  to  be  tickled  by  a  sense  of  the  absurdity  of  which 
he  was  guilty.” 

Medical  treatment  is  often  important  with  persons  belonging  to 
the  first  class  of  sitomaniacs,  although  the  refusal  of  food  may  de¬ 
pend  mainly  on  moral  causes.  Physical  derangement  almost  cer¬ 
tainly  intervenes  if  it  does  not  primarily  exist,  and  should  never  be 
overlooked  by  the  practitioner.  With  the  second  class  medical  treat¬ 
ment  becomes  indispensable,  and  its  proper  application  rarely  fails  to 
be  crowned  with  success.  Some  practitioners  go  so  far  as  to  declare 
that  such  treatment  embraces  the  whole  duty  of  the  physician  in  all 
cases  of  insane  abstinence  from  sustenance.  Thus  Mottley  says  : 
“It  is  especially  when  the  insane  obstinately  refuse  all  nourishment 
that  we  make  use  of  cathartics,  giving  as  much  as  half  an  ounce  of 
jalap  at  a  single  dose,  with  the  greatest  success.” 

Winslow  declares  that  he  has  seen  cases,  where  it  was  deemed 
necessary,  in  order  to  prolong  life,  to  introduce  food  forcibly  into  the 
stomach,  speedily  cured  by  the  adoption  of  means  calculated  to  im¬ 
prove  the  general  health  and  digestive  organs. 

Esquirol  is  equally  decided  on  this  subject.  He  says  :  “  We  must 
not  permit  ourselves  to  be  frightened  by  this  repugnance  (to  food,) 
as  it  is  dissipated  when  the  irritation  of  the  stomach  or  gastric  em¬ 
barrassment  has  ceased.”  The  fact  that  primary  or  secondary  diges¬ 
tive  derangement  is  an  almost  constant  accompaniment  of  sitomania 
gives  color  to  this  view,  and  has  exerted  considerable  influence  in 
practice,  but  the  opinion  must  not  be  relied  upon  too  exclusively. 

It  is  a  matter  of  extreme  practical  importance  to  discriminate 
among  those  even  with  whom  the  fault  is  confessedly  in  physical  de- 
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rangement.  The  abstract  fact  that  physical  derangement  exists  may 
he  patent  enough,  and  yet  the  careless  observer  may  fail  to  make  out 
the  practical  indications,  which  can  be  reached  only  through  a  clear 
appreciation  of  the  peculiar  conditions  of  each  case.  The  exclusive 
adoption  of  Mottley’s  method  would  result  fatally  in  many  instances ; 
as  highly  important  as  cathartics  are  in  some  cases,  they  would  prove 
seriously  detrimental  in  others,  even  when  used  in  moderate  doses. 
It  must  be  obvious  that  the  treatment  required  in  atony  of  the  stom¬ 
ach,  accompanied  with  an  anemic  condition  of  the  general  system, 
would  be  wholly  inapplicable  to  a  case  of  simple  irritation  of  that 
organ,  or  in  gastric  embarrassment  with  lively  reaction. 

In  the  first  case  the  blood  is  impoverished,  and  must  be  enriched  ; 
in  the  last  the  antiphlogistic  regimen,  and  even  active  depletion,  may 
be  demanded.  In  the  first  case  the  patient  should  be  put  into  the 
best  possible  hygienic  condition,  and  have  every  means  applied  to 
strengthen  and  invigorate  the  system.  Baths,  cutaneous  frictions 
and  tonics,  especially  the  preparations  of  iron,  and  gentle  exercise  in 
the  open  air,  are  the  chief  reliance,  so  far  as  treatment  is  concerned. 
I  need  not  say  that  no  time  should  be  lost  in  giving  nourishment  ;  full 
and  regular  diet  is  all  important.  If  the  patient  can  not  be  persuaded 
to  take  it  voluntarily,  it  must  be  conveyed  into  the  stomach  by  some 
of  the  various  means  to  be  hereafter  described .  Without  food  there 
can  be  no  hope  of  restoration.  Stimulants  are  also  often  efficacious, 
and  not  unfrequently  they  will  be  accepted,  even  when  combined 
with  articles  of  food,  which  alone  would  be  rejected.  Milk  punch 
has  been  taken  in  some  cases  in  my  hands,  when  every  other  species 
of  nutriment  was  pertinaciously  rejected,  and  the  patients  have  been 
thus  sustained  until,  under  a  tonic  medication,  the  tone  of  the  stom¬ 
ach  was  restored,  and  the  disinclination  for  food  had  disappeared. 

Some  of  the  most  obstinate  of  this  class  of  subjects  brought  under 
my  observation  were  persons  who  had  previously  indulged  freely  in 
stimulants.  I  have  seen  some  who  were  reduced  to  this  condition  by 
extreme  depletion,  and  others  whose  constitutions  were  broken  down 
by  want  and  misery.  Such  antecedents  manifestly  indicate  the  pro¬ 
priety  of  resorting  to  a  stimulant  and  tonic  method  of  treatment. 
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Mercurials  or  aperients  are  sometimes  required,  but  active  cathartics 
should  he  carefully  avoided.  A  restorative  medication  will  usually 
bring  with  it  a  re-establishment  of  healthy  secretions,  and  the  nor¬ 
mal  action  of  all  the  assimilating  organs.  A  grievous  error  is  not 
unfrequently  committed  in  a  premature  effort  to  force  secretion,  as 
from  the  liver.  Mercurials  are  lavished  upon  the  patient  when  the 
liver  is  utterly  incapable  of  resuming  its  normal  function.  The  sys¬ 
tem  is  below  the  secreting  point,  and  must  be  aroused  by  stimulants, 
tonics,  and  a  nourishing  diet ;  and  then  very  frequently  no  further 
medication  is  required. 

It  not  unfrequently  happens  that  the  refusal  of  food,  and  every 
other  symptom  of  insanity  present,  have  a  point  cV  cippui,  and  suc¬ 
cessively  disappear  as  the  various  organs  of  the  body  resume  their 
normal  action.  The  sitomania,  however,  usually  fades  away  some 
time  before  the  patient  is  restored  to  perfect  reason. 

Where  there  is  any  considerable  irritation  of  the  stomach,  a  differ¬ 
ent  course  of  treatment  will  be  required.  Here  you  may  find  advan¬ 
tage  in  a  resort  to  leeches  applied  to  the  epigastrium — fomentations, 
ablutions  or  effusions,  cathartics,  blisters,  stimulating  pediluvia,  etc. 

Where  there  is  gastric  embarrassment  without  much  irritation  of 
the  stomach,  hepatic  derangement  predominating,  the  chief  reliance 
will  be  on  emetics  and  cathartics.  Mercurials  become  important,  as 
the  secretions  are  usually  locked  up,  and  must  be  restored  before  we 
can  hope  for  a  recurrence  of  the  natural  appetite  for  food. 

In  these  cases  we  would  not  hasten  the  administration  of  food  by 
force,  as  with  the  anemic  subjects  to  whom  I  have  already  alluded. 
Here  we  can  afford  to  wait,  as  the  powers  of  nature  are  not  so  far 
exhausted  as  to  render  a  little  delay  dangerous.  It  should  be  borne 
in  mind,  however,  that  in  some  instances  the  vigor  of  the  patient  is 
only  apparent,  and  a  tonic  medication  may  become  necessary  in  the 
progress  of  the  case. 

It  is  important,  and  yet  often  difficult  to  say  certainly  whether  the 
symptoms  present  are  primary  or  secondary — whether  they  are  the 
cause  or  the  effects  of  abstinence.  There  is  a  striking  resemblance 
between  the  symptoms  of  gastric  embarrassment  and  the  effects  of 
Yol.  XVI.  No.  1. 
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protracted  fasting.  In  both  you  have  the  same  foul  tongue,  foetid 
breath,  irritation,  febrile  reaction,  etc.  The  diagnosis  rests  chiefly 
on  the  history  of  the  case,  and  this  failing  we  should  be  careful  to 
err  on  the  safe  side,  by  not  delaying  the  administration  of  a  small 
quantity  of  food  too  long. 

With  all  the  resources  to  which  I  have  alluded  it  is  mortifying  to 
confess  that  there  are  cases  which  will  successfully  resist  all  the 
moral  and  medical  means  that  can  be  brought  to  bear,  and  necessi¬ 
tate  a  resort  to  force — an  absolute  forcible  introduction  of  food  into 
the  stomach  in  spite  of  the  active  opposition  of  the  patient.  With 
all  the  disposition  manifested  in  late  years,  to  run  to  excess  in  repu¬ 
diating  all  restraint  in  the  treatment  of  the  insane,  here  is  one  point 
on  which  all  writers  are  agreed, — that  force  does  sometimes  become 
indispensable.  I  know  of  no  exception. 

Dr.  Bell,  in  the  sixth  volume  of  the  Journal  of  Insanity,  says  : 
“  Sir  W.  Ellis,  in  his  Treatise  on  Insanity,  gives  his  opinion  very  de¬ 
cidedly,  that  there  are  no  cases  in  which  the  administration  of  nutri¬ 
tive  matter  by  force  is  necessary,  and  that  in  every  instance  in  which 
food  is  refused  for  a  while,  where  its  ingestion  is  really  essential,  the 
patient  may  be  brought  to  acquiesce  by  management  and  skill.” 
Dr.  B.  professedly  quotes  from  memory,  and  I  suppose  there  must  be 
some  mistake ;  certainly  in  my  copy  of  Ellis’  Treatise  no  such  opin¬ 
ion  is  expressed  ;  on  the  contrary  he  relates  a  case  where  a  woman 
“  was  kept  alive  for  nine  months  by  food  being  forced  into  the  stom¬ 
ach,  but  never  without  having  to  overcome  all  the  resistance  she 
could  possibly  make.”  So  that  I  think  we  are  warranted  in  con¬ 
cluding  that  all  respectable  authorities  agree  that  forced  alimenta¬ 
tion  is  sometimes  necessary  to  the  preservation  of  life.  For  the  pur¬ 
pose  of  accomplishing  this,  much  mechanical  skill  has  been  exhibited 
in  the  invention  or  application  of  numerous  instruments.  Before  I 
proceed  to  describe  these,  and  the  mode  of  using  them,  there  is  an 
exceedingly  important  preliminary  question  to  be  disposed  of.  How 
long  shall  we  delay  the  resort  to  force  ?  How  much  time  shall  be 
consumed  in  the  trial  of  management,  tact  and  skill — those  moral 
arms  which  so  frequently  lead  the  clever  practitioner  to  success  ? 
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This  involves  another  question  which  has  at  times  been  elaborately 
discussed,  but  never  very  satisfactorily  settled.  How  long  may  a 
person  live  without  food  ?  But  I  do  not  think  that  this  latter  ques¬ 
tion  is  properly  in  issue  here,  as  it  is  not  our  purpose  to  experiment 
on  the  power  of  endurance  of  our  patient,  but  to  relieve  him  as 
speedily  as  possible.  Dr.  Bell  proposes  to  delay  until  the  breath  be¬ 
comes  foul,  but  it  does  not  appear  to  me  that  there  can  be  much 
value  in  this  rule,  as  in  many  instances  the  breath  is  already  foul 
ffiefore  the  patient  refuses  sustenance.  Dr.  Burrows  thinks  that  the 
delay  “must  be  regulated  in  a  great  degree  by  the  natural  powers 
of  the  constitution,  the  time  of  life,  and  the  state  of  health  when 
such  resolution  (not  to  eat)  began  to  be  acted  upon.”  This  is  a  sim¬ 
ple  proposition  to  risk  the  life  of  the  patient  on  the  fallible  judgment 
of  the  physician,  as  to  how  much  certain  circumstances  will  enable 
the  patient  to  suffer.  Ho  such  uncertain  test  ought  to  be  applied. 
It  is  not  alwa}^s  the  stoutest,  the  most  healthy,  and  those  in  the  most 
vigorous  period  of  life,  who  can  longest  endure  abstinence  and  resist 
its  debilitating  effects. 

Dr.  Burrows  attended  a  nobleman,  30  years  old,  who  fearing  poi¬ 
son  refused  to  eat  anything  but  a  few  strawberries  and  water  ;  and 
acting,  I  suppose,  on  his  rule,  Dr.  B.  allowed  three  weeks  to  elapse 
before  he  forced  aliment  upon  his  patient.  He  states  the  result  with 
commendable  candor.  “  Inanition  had  gone  too  far.  He  was  re¬ 
duced  to  such  a  cachectic  condition  that  all  care  was  fruitless,  and 
he  died  completely  attenuated.”  One  person  Avill  be  hopelessly  ex¬ 
hausted  by  a  few  days  abstinence,  while  another  may  survive  after 
the  lapse  of  a  month  or  more,  and  no  human  prevision  or  judgment 
can  anticipate  the  result.  Dr.  Burrows  relates  the  case  of  an  officer 
who  recovered  after  a  total  abstinence  of  forty-five  days,  the  desire 
for  food  having  been  ultimately  aroused  by  seeing  a  child  eating  a 
piece  of  buttered  bread.  How  it  is  plain  that  no  one  could  have 
measured  the  respective  powers  of  endurance  of  the  nobleman  and 
the  officer  by  the  constitution,  time  of  life,  and  state  of  health  of  the 
parties.  It  is  very  surprising  that  Dr.  B.  would  permit  such  delay 
in  any  case,  and  I  presume  he  did  so  only  in  accordance  with  his  rule, 
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as  he  is  very  decided  in  regard  to  the  propriety  of  resorting  to  me¬ 
chanical  means  of  feeding  in  certain  cases. 

In  every  aspect  in  which  I  have  been  able  to  view  these  cases  I 
am  satisfied  that  delay  should  not  go  beyond  the  moment  when  we 
are  convinced  that  the  refusal  is  a  moral  affection,  and  a  fair  but  not 
protracted  trial  has  been  made  with  the  milder  processes  of  persua¬ 
sion,  strategem,  etc.  I  was  early  convinced  that  all  delay  is  hurtful, 
even  when  not  carried  to  the  extent  of  exhausting  the  forces  of  the 
patient.  His  determination  is  strengthened  by  every  fruitless  effort 
that  is  made  to  overcome  his  repugnance  to  food  ;  and  under  such 
circumstances  it  would  be  folly  to  temporize.  We  need  all  the  vigor 
of  the  patient  to  work  upon  when  this  mere  symptom  is  abated,  and 
we  should  not  willingly  loose  a  particle  of  it  on  the  mere  vague  hope 
that  the  patient  will  yield  after  a  week  or  so  of  fasting.  No  good, 
but  much  harm  may  ensue  from  unreasonably  protracted  efforts  to 
avoid  the  use  of  force.  In  the  language  of  Sursheim  :  “  When  it 
has  become  necessary,  it  must  be  applied  without  silly  coaxing  or 
vague  insinuations,  but  with  humanity  and  firmness,  and  as  little 
noise  as  possible.”  This  rule  is  as  comprehensive  as  it  is  simple,  and 
its  propriety  commends  itself  to  every  one  who  has  had  the  misfor¬ 
tune  to  meet  many  of  these  troublesome  cases. 

When  a  patient,  who  has  refused  food  for  several  days,  is  brought 
to  me  I  have  found  it  serviceable  to  take  advantage  of  the  feelings 
usually  excited  by  the  novelty  of  the  scene  about  him.  If  there 
be  no  fever,  thirst,  heat  of  skin,  lassitude,  etc.,  I  call  my  aids  at  once, 
display  the  instruments  for  forcing  food -into  the  stomach,  explain  to 
the  patient  that  we  are  his  friends,  and  do  not  intend  to  injure  him 
in  any  way,  but  that  we  will  not  stand  idle  spectators  of  his  self- 
destruction — that  having  refused  his  food  without  reason  his  friends 
have  brought  him  where  it  can  be  forced  upon  him  if  necessary — 
that  this  is  a  disagreeable  task  and  would  be  willingly  avoided,  but 
if  he  does  not  instantly  partake  of  what  is  set  before  him  he  will 
find  that  we  have  it  in  our  power  to  feed  him  in  spite  of  all  the  re¬ 
sistance  he  may  think  himself  capable  of  making.  This  prompt 
course  has  succeeded  in  bringing  several  to  eat  at  once,  and  with 
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others  it  was  necessary  to  resort  to  force  but  once,  the  patients  yield¬ 
ing  subsequently.  Coercion  is  resorted  to  by  me  under  any  circum¬ 
stances  with  reluctance,  but  I  am  satisfied  by  experience  that  in  sit¬ 
omania,  especially,  the  sooner  it  is  appealed  to,  after  reasonable  efforts 
at  persuasion,  the  less  it  will  be  required  to  be  used. 

In  the  coercive  administration  of  food  there  are  certain  obstacles 
to  be  encountered  and  overcome,  which  it  is  well  enough  to  enume¬ 
rate  before  I  proceed  to  describe  the  various  processes  pursued  by  dif¬ 
ferent  gentlemen.  The  strong  muscular  action  closing  the  mouth  is 
among  the  first  and  greatest  of  these,  and  is  frequently  overcome  only 
by  the  patient  exercise  of  the  best-directed  efforts.  Dr.  Bell’s  warn¬ 
ing  in  regard  to  the  destruction  of  teeth,  if  but  an  old  snag,  should 
never  be  forgotten.  “  The  sternest  necessity,  the  most  prolonged  pa¬ 
tience,  and  the  gentlest  caution  often  avail  nothing,  when  the  idea  is 
indulged  that  one’s  teeth  have  been  forced  out  by  violence.”  Hav¬ 
ing  opened  the  mouth  we  meet  another  difficulty  in  the  extreme  mo¬ 
bility  of  the  tongue,  of  which  the  patient  often  avails  himself,  and 
by  extraordinary  contortions  of  the  organ  repels  the  food  we  are  at¬ 
tempting  to  force  upon  him. 

Inverted  action  of  the  pharynx  and  sesophagus  in  some  cases  gives 
the  patient  the  power  of  returning  the  food  into  the  mouth.  Con¬ 
vulsive  contraction  of  the  sesophagus,  provoked  especially  by  the  in¬ 
troduction  of  the  sound,  exists  in  a  remarkable  degree  in  some  per¬ 
sons,  and  renders  the  descent  of  the  food  into  the  stomach  impossible. 
I  had  a  patient  only  a  few  months  since  with  whom  this  happened 
whenever  the  tube  was  used,  and  hence  it  was  necessarily  abandoned, 
and  the  patient  was  fed  by  projecting  the  food  into  the  pharynx  in  a 
manner  to  be  hereafter  described.  After  some  time  he  took  his  food 
voluntarily,  and  was  discharged  last  month.  An  expiratory  move¬ 
ment  sometimes  prevents  the  descent  of  the  food,  and  forces  its  return 
into  the  mouth  and  posterior  nares.  I  need  not  mention  as  an  obstacle 
the  violent  resistance  of  the  patient  by  forcible  movements  of  the 
arms,  head,  body  and  lower  limbs,  as  this  is  effectually  overcome  by 
a  sufficient  amount  of  force,  and  certain  mechanical  means  of  ready 
application. 
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The  food  is  necessarily  fluid,  and  may  be  passed  through  the  mouth 
or  nares.  Whether  the  one  or  the  other  method  be  adopted  there  is 
another  preliminary  question  not  without  importance  to  those  who 
may  choose  to  feed  their  patients  by  means  of  the  tube,  and  which 
may  be  as  appropriately  noticed  here  as  elsewhere.  On  this  subject 
I  quote  Dr.  Bell,  because  he  is  equally  brief,  clear  and  comprehensive 
on  this  point.  He  says  :  “  The  tubes  imported  for  this  purpose  are 
of  two  widely-diflerent  qualities.  The  one  is  composed  of  a  single 
thickness,  and  is  covered  with  a  dark,  glossy  varnish,  which,  how¬ 
ever,  cracks  after  a  few  trials,  and  renders  it  impossible  to  use  the 
same  instrument  more  than  a  few  dozen  times  at  the  most.  The 
other  and  better  sort  has  double  walls,  as  if  a  smaller  tube  were  in¬ 
serted  into  the  larger,  and  is  covered  with  a  semi-transparent  varnish, 
the  point  being  enlarged  and  stiffened,  so  as  to  prevent  flexure  and 
fracture  at  the  point  where  the  holes  are  left.  The  last  variety, 
which  costs  about  as  much  for  each  tube  as  the  others  do  for  the 
dozen,  will  last  for  many  hundred  applications  ;  indeed,  unusual  ap¬ 
plications  of  violence  excepted,  one  occasionally  holds  out  for  several 
years.” 

Guislain,  Dr.  Bell  and  others  prefer  buccal  ingestion.  The  former 
gentleman  is  very  minute  in  his  directions  as  to  the  method  of  pro¬ 
ceeding.  Dr.  B.’s  directions  are  brief,  simple  and  without  parade  or 
ostentation.  The  first  difficulty  encountered  in  practising  this  meth¬ 
od  is  the  forcible  closure  of  the  mouth,  and  to  overcome  this  many 
mechanical  means  have  been  devised,  most  of  them  violent,  and,  as 
remarked  by  Esquirol,  not  always  efficient.  They  will  be  noticed 
hereafter. 

Dr.  B.  prefers  the  sitting  position  as  more  convenient,  except  where 
there  is  strong  resistance.  Some  patients  become  conscious  of  this. 
Esquirol  fed  a  patient  for  a  period  of  five  months  through  the  tube, 
and  she  was  in  the  habit  of  seating  herself  voluntarily,  as  the  easiest 
position.  For  the  purpose  of  forcing  open  the  mouth  Dr.  B.  uses  a 
simple  wedge  of  hard  wood,  and  says,  “  the  tube  is  introduced  with 
the  utmost  facility  after  a  little  practice  ;  the  forefinger  of  the  left 
hand  is  inserted  as  far  as  practicable,  making  a  guide  against  which 
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it  easily  slips  into  the  aesophagus,  a  slight  curvature  towards  the  end 
having  been  first  made  in  the  tube.” 

Guislain  requires  a  sufficient  number  of  attendants  to  produce  an 
imposing  effect.  He  then  presents  food  and  requires  the  patient  to 
eat.  It  is  refused,  and  preparations  are  immediately  made  to  force  it. 
The  patient  is  extended  on  a  mattress,  or  on  a  bed  from  which  the 
holster  is  removed.  The  bed  is  drawn  from  the  wall,  and  care  is 
taken  to  bring  the  head  of  the  patient  to  the  side  of  the  bed  and  to 
see  that  it  is  not  too  much  elevated.  If  resistance  is  offered  an  as¬ 
sistant  sits  across  the  pelvis.  If  the  subject  is  very  rebellious  another 
aid  holds  the  head  with  both  hands,  and  is  required  to  give  it  firm 
support.  The  head  is  thrown  backward,  hut  in  such  a  manner  as 
not  to  render  the  neck  too  terse.  On  each  side  an  aid  secures  an 
arm  and  shoulder,  placing  themselves  so  as  to  give  room  to  the  per¬ 
son  charged  with  opening  the  mouth.  One,  two,  or  if  necessary 
more  aids  control  the  feet  and  knees.  Guislain  says  it  is  useful  to 
display  a  considerable  number  of  men,  the  patient  sometimes  yield¬ 
ing  to  a  formidable  array  of  force.  An  effort  is  now  made  to  open 
the  mouth,  which  will  he  found  convulsively  closed,  especially  after 
one  or  two  attempts  to  open  it.  To  effect  this  purpose  a  flattened 
steel  stylet,  furnished  with  a  convenient  handle,  is  used.  The  stylet 
is  inserted  between  the  dental  arches  at  a  point  between  the  canine 
and  first  molar  teeth,  where  there  is  some  little  space.  A  slight  ef¬ 
fort  is  made  and  the  dental  arches  are  separated  in  gliding  the  stylet 
between  the  molars,  sufficiently  at  least  to  admit  of  the  introduction 
of  the  point  of  a  small  steel  lever.  This  is  also  flattened  on  both 
sides,  the  end  being  somewhat  beveled  like  a  carpenter’s  chisel.  This 
lever  is  inserted  into  the  space  produced  by  the  stylet,  but  after  its 
introduction  it  is  turned  from  a  horizontal  to  a  vertical  position.  The 
stylet  is  then  withdrawn.  A  solid  wooden  lever,  larger  than  the 
steel  one,  is  now  inserted  between  the  molars,  and  passed  as  far  as 
upon  the  tongue. 

In  Italy  they  use  an  instrument  resembling  a  pair  of  tongs  with 
flattened  branches,  for  forcing  open  the  mouth.  These  are  inserted 
between  the  teeth,  and  are  readily  manipulated  so  as  to  separate  the 
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dental  arches,  by  compressing  the  handles.  Another  instrument  is 
sometimes  resorted  to,  viz.,  the  speculum  oris.  It  is  composed  of  two 
branches,  so  contrived  as  to  be  separated  by  means  of  a  screw. 

Having  opened  the  mouth,  G-uislain  seeks  first  to  effect  his  purpose 
by  means  of  an  ordinary  spoon.  This  he  says  almost  always  suc¬ 
ceeds.  The  broth,  milk,  eggs,  &c.,  are  not  left  to  flow  over  the 
tongue,  but  are  projected  deep  into  the  pharynx.  The  operation  is 
easy  when  practice  has  given  the  requisite  address  and  dexterity. 
Yet  you  may  be  thwarted  by  the  vigorous  movements  of  the  tongue, 
or  in  some  cases  by  an  extraordinary  ability  to  resist  the  descent  of 
the  food.  The  tongue  may  be  controlled  in  some  measure  by  being 
depressed  with  a  spoon,  or  what  is  better,  the  finger  of  the  operator. 

Formerly  a  metallic  spoon  was  used.  It  had  an  opening  from  the 
point  of  the  handle  to  the  tip  of  the  bowl,  through  which  liquid  food 
was  poured,  the  tongue  being  depressed  by  the  bowl.  Dr.  Haslam 
claims  the  invention  of  this  instrument.  A  similar  instrument  may 
be  found  in  the  drug-stores  at  the  present  day,  under  the  name  of 
medicine-spoon,  and  is  still  used  occasionally  in  administering  medi¬ 
cine  to  children.  This  was  followed  by,  and  probably  suggested  the 
wooden  spoon,  so  simple  in  its  construction  that  it  may  be  readily 
carved  with  one’s  pocket-knife  at  any  time.  Dr.  Bell  gave  a  sketch 
of  this  simple  instrument,  in  the  Journal  of  Insanity,  in  1850,  and 
speaks  of  it  in  terms  of  approbation.  It  was  the  only  instrument 
used  for  its  purposes  in  his  institution,  until  the  tube  was  introduced. 
He  seems  to  doubt,  with  Dr.  Wyman,  whether  the  tube  was  really  a 
decided  improvement.  As  I  cordially  concur  in  the  opinion  here  in¬ 
timated,  I  will  take  the  liberty  of  extracting  Dr.  B.’s  description  of 
it.  “  It  consists  simply  of  a  piece  of  moderately  tough  wood  six  or 
seven  inches  in  length,  the  outer  end  of  which  is  formed  into  a  con¬ 
venient  handle  of  width  and  strength  enough  to  use  the  force  neces¬ 
sary  to  separate  the  jaws  ;  the  other  end  is  carved  into  resemblance 
enough  to  a  spoon  to  justify  its  appellation,  but  which  is  really  a 
wedge  with  curvilinear  faces.  Midway  of  the  handle  is  an  oblong 
excavation  into  which  the  liquid  food  is  poured,  and  a  channel  ex¬ 
tends  from  this  to  the  point  of  the  bowl  or  wedge.  The  point  is  in- 
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serted  in  a  vacancy  where  teeth  have  been,  or  between  them  at  a 
favorable  point,  usually  about  the  first  molars,  and  carefully  worked 
in  until  the  tongue  can  not  well  be  placed  behind  it,  or  a  wedge  may 
also  be  employed  with  it.  The  food  is  then  continuously  poured  from 
a  pitcher,  or  other  vessel  with  a  nose,  into  the  cavity,  care  being 
taken  to  desist  whenever  any  is  found  to  pass  the  wTrong  way.” 

Dr.  Sutherland  resorted  to  a  still  more  simple  instrument,  consist¬ 
ing  of  a  piece  of  wood,  of  a  conical  shape,  slightly  curved  so  as  to 
press  down  the  tongue,  while  the  food  is  introduced  into  the  mouth. 
Dr.  S.  fed  several  patients  in  this  way  for  months  together,  and  one 
for  a  period  of  seven  years. 

I  mention  the  fact  of  the  use  of  the  common  tinned-iron  funnel 
in  some  institutions,  only  to  join  Dr.  Bell  in  deprecating  it,  as  coarse 
and  brutal.  Aside  from  the  injury  its  sharp  edges  are  likely  to  in¬ 
flict,  there  is  something  due  to  appearances.  If  we  must  use  instru¬ 
ments  to  force  food  into  the  stomach,  let  the  friends  of  the  patient 
have  some  evidence  of  the  necessity  in  their  costliness,  and  let  our 
disposition  to  humanity  be  clearly  apparent  in  their  polish  and  supe¬ 
rior  finish. 

Failing  in  the  process  of  projection,  as  Guislain  terms  it,  he  pro- 

V. 

ceeds  to  introduce  a  sound  through  the  mouth,  which  he  prefers  to 
the  nares.  He  considers  it  a  difficult  operation,  requiring  consider¬ 
able  tact.  A  stylet  is  necessary,  as  without  it  the  sound  will  curve 
upon  itself  and  fold  against  the  posterior  walls  of  the  pharynx,  or 
the  patient  may  use  his  tongue  so  as  to  give  the  sound  a  false  direction. 
To  obviate  these  difficulties  an  iron  stylet  is  used,  so  small  as  to 
be  easily  bent  to  correspond  to  the  curvature  of  the  tongue.  When 
the  end  of  the  sound  has  passed  the  base  of  the  tongue,  the  metallic 
stylet  is  withdrawn,  and  is  replaced  with  one  of  whalebone,  when 
the  instrument  may  be  made  to  glide  safely  forward.  Liquid  food 
is  now  poured  into  a  funnel  affixed  to  the  outer  end  of  the  sound.  It 
is  usually  convenient  to  depress  the  tongue  with  a  spatula  or  spoon, 
at  the  time  the  sound  is  introduced. 

In  my  opinion  Guislain  magnifies  the  difficulties  of  this  operation 
— makes  far  too  much  parade,  and  calls  unnecessary  manual  force 
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to  his  aid.  The  chief  difficulty  undoubtedly  precedes  the  introduc¬ 
tion  of  the  tube.  When  the  mouth  is  opened  the  remainder  of  the 
process  is  easily  accomplished,  and  the  manner  of  its  execution  is 
well  defined.  Many  of  Guislain’s  aids  may  he  well  dispensed  with, 
and  their  office  be  better  performed,  by  simple  mechanical  contriv¬ 
ances,  where  any  thing  of  the  sort  becomes  necessary  for  securing 
the  limbs  of  the  patient.  Securing  the  limbs  thus  will  he  in  many 
cases  all  that  is  required  to  bring  the  patient  to  submission,  while 
restraint  by  the  hands  of  others  only  provokes  a  protracted  struggle 
for  the  mastery.  I  treated  one  patient  who  obstinately  refused  to 
eat  except  when  her  hands  were  secured  by  means  of  the  common 
muff,  when  she  would  readily  receive  any  kind  of  food  put  into  her 
mouth.  Every  solicitation  to  eat  was  met  by  an  extension  of  the 
hands,  in  position  for  the  straps,  and  she  was  thus  fed  for  a  long  pe¬ 
riod  of  time.  Several  others  have  yielded  at  the  same  point,  and  in 
a  few  days  elected  to  eat,  rather  than  have  their  hands  confined. 

Much  is  said  in  the  Parliamentary  inquiries,  instituted  some  forty 
odd  years  ago,  of  a  process  known  as  spouting.  It  seems  to  have 
been  a  mode  of  turning  liquid  food  into  the  throat  by  means  of  a 
vessel  with  a  flattened  spout,  introduced  so  far  that  the  action  of  the 
tongue  in  protruding  the  food  was  prevented.  It  was  complained 
that  this  process  was  brutal  and  cruel— that  teeth  were  forced  out, 
and  where  there  was  active  resistance  to  deglutition,  patients  were 
quackled :  a  portion  of  matter  passed  into  the  rima  glotticlis. 
Ilude  as  this  method  is,  it  has  been  practiced  even  in  our  day. 

Bougard  has  invented  a  kind  of  instrument,  somewhat  like  a  bridle- 
bit,  which  is  inserted  between  the  dental  arches.  This  is  traversed 
by  quite  a  large  metallic  tube,  funnel-shaped,  and  curved  in  the 
direction  of  the  tongue.  It  is  a  kind  of  pharyngeal  sound,  capable 
of  depressing  the  tongue,  while  it  has  a  fixed  position  in  the  mouth, 
and  allows  the  fluid  nourishment  to  be  poured  into  the  pharynx. 
Bougard  speaks  of  his  success  as  marvelous. 

Bruxelles’  instrument  is  highly  commended  by  Belhomme.  It  is 
a  large,  short  metallic  sound,  curved  with  the  convexity  of  the 
tongue,  and  is  adapted  to  some  solid  substance  inserted  between  the 
teeth. 
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Billod,  physician  to  the  insane  asylum  at  Blois,  presented  an  in¬ 
strument  to  the  National  Academy  of  France  not  very  dissimilar  to 
that  of  Bruxelles.  It  consists  of  a  piece  of  wood  of  an  elliptical 
form,  or  of  a  metallic  plate,  pierced  with  an  opening  something  like 
the  mouth.  Its  inferior  lip  supports  a  gutter  made  of  steel.  The 
piece  of  wood  is  made  to  adapt  itself  to  all  the  contour  of  the 
mouth,  while  the  metallic  gutter  serves  to  depress  the  tongue.  The 
mouth-like  opening  is  furnished  with  a  valve,  operating  so  as  to  pre¬ 
vent  the  exit  of  the  food.  This  instrument  may  overcome  the  diffi¬ 
culty  of  introducing  food  into  the  pharynx,  hut  it  does  not  obviate 
the  more  serious  one  of  opening  the  mouth. 

I  can  but  mention  here  the  proposition  which  has  been  made  to 
resort,  in  these  cases,  to  the  use  of  anaesthetics,  and  I  am  inclined  to 
anticipate  that  this  method  will  prove  to  be  an  important  improve¬ 
ment,  and  may  result  in  the  abandonment  of  all  sorts  of  instru¬ 
ments.  By  arresting  the  effect  a  little  short  of  total  insensibihty, 
the  mouth  may  be  opened  without  difficulty,  voluntary  muscular 
action  will  cease,  and,  as  the  muscles  of  deglutition  are  the  last  to 
feel  the  effect  of  etherization,  we  may  readily  feed  with  a  spoon,  the 
patient  having  lost  all  power  to  resist.  I  have  seen  this  process  no¬ 
where  suggested  except  by  Drs.  Gray  and  Bell. 

If  insurmountable  obstacles  occur,  and  it  is  found  impossible  to 
open  the  mouth,  recourse  may  he  possibly  had  with  success  to  Mr. 
Newington’s  instrument,  which  is  so  contrived  that  it  may  be  intro¬ 
duced  behind  the  last  tooth  of  the  upper  jaw.  Dr.  Morison  says  that 
when  adapted  to  Mr.  Reid’s  syringe  it  answers  the  purpose  very  well. 

Dr.  Bell  very  warmly  deprecates  the  use  of  the  common  glyster- 
syringe.  “  Where  a  refined  and  delicate  female,  under  what  to  her 
is  a  heavenly  call  of  duty,  refuses  food  against  the  strong  temptations 
of  her  own  urgent  appetite,  against  the  tears  and  entreaties  of  her 
friends,  and  with  a  knowledge  that  coercion  will  be  employed,  her 
feelings  deserve  to  be  spared  from  the  nauseous  associations  connect¬ 
ed  with  receiving  her  food  from  an  instrument  recognized  keenly  as 
adapted  to  different  exigencies.”  I  would  not  even  display  this  in¬ 
strument  for  the  purpose  of  attempting  to  frighten  the  patient  into 
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compliance,  because  I  would  do  nothing  to  create  disgust,  and  even 
in  small  matters,  I  deem  it  important  never  to  utter  a  threat  to  the 
insane  that  will  not  be  executed  to  the  letter  if  necessary. 

If  all  these  means  fail  to  accomplish  the  purpose,  recourse  must 
be  had  to  a  sound,  introduced  into  the  oesophagus  through  the  nos¬ 
trils.  Many  prefer  this  to  all  other  mechanical  expedients.  But  it 
must  be  confessed  that  it  is  a  difficult  operation,  and  not  altogether 
free  from  danger.  The  curvature  of  the  pharynx  presents  one  ob¬ 
stacle,  the  violent  contraction  of  the  cesophagus  in  some  cases  an¬ 
other.  I  have  seen  the  presence  of  an  instrument  excite  such  in¬ 
tense  contraction  of  the  pharynx  and  oesophagus  as  to  render  the 
operation  wholly  impracticable.  If  not  properly  guarded  the  sound 
may  fold  upon  itself,  and  under  other  circumstances  it  may  pursue  a 
false  route.  Esquirol  claims  to  have  first  used  the  tube  in  this  way, 
and  he  is  very  emphatic  that  its  employment  requires  great  precau¬ 
tion.  He  admits  that  he  has  known  the  instrument  to  pass  by  a 
false  route.  He  says  :  “  The  tube,  though  introduced  by  a  practised 
and  skillful  hand,  took  a  false  direction,  and  provoked  an  inflamma¬ 
tion,  which  terminated  fatally  in  a  few  days.”  If  this  fearful  result 
has  happened  in  practised  hands,  what  may  not  be  justly  feared 
when  the  manoeuvre  is  attempted  by  those  of  less  experience  ? 

There  are,  in  addition,  some  minor  difficulties,  as  the  stoppages  of 
the  lower  end  of  the  tube,  or  a  portion  of  the  lining  membrane  of 
the  oesophagus  may  engage  the  openings  of  the  tube  and  prevent  the 
passage  of  the  fluid  into  the  stomach.  The  size  of  the  sound  may 
present  such  a  difficulty  also,  as  it  did  with  Esquirol,  until  experience 
brought  him  to  the  use  of  a  smaller  and  shorter  tube. 

The  difficulties  thus  alluded  to  have  called  into  play  much  inge¬ 
nuity,  and  a  great  variety  of  processes.  After  the  sound  has  passed 
the  posterior  nares,  a  stylet  becomes  necessary  to  conduct  it  forward 
in  the  proper  direction.  Baillarger  uses  a  double  stylet,  one  of  iron 
and  the  other  of  whalebone.  The  first  conducts  the  tube  into  the 
nares,  the  other  through  the  pharynx  into  the  oesophagus.  Emile 
Blanche  has  constructed  a  single-jointed  stylet,  with  which  he  directs 
the  course  of  the  sound.  Brierre  passes  the  tube  no  farther  than  in- 
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to  the  back  part  of  the  mouth  ;  he  does  not  seek  to  penetrate  the 
oesophagus.  One  aid  closes  the  mouth,  and  another  presses  a  finger 
on  the  free  nostril,  while  the  operator  pours  the  liquid  food  into  a  fun¬ 
nel  fitted  to  the  sound  in  the  usual  manner.  The  instinctive  effort 
to  breathe  causes  the  patient  to  execute  the  movement  of  deglutition. 

Leuret  differs  very  widely  from  those  who  adopt  this  method  of 
using  the  sound.  His  instrument  is  an  ingenious  one.  It  is  made  of 
the  bowel  of  the  sheep,  and  when  once  inserted  through  the  nostril 
it  is  suffered  to  remain  as  long  as  the  patient  refuses  food.  Leuret 
takes  three  portions  of  intestine,  each  corresponding  in  length  to  the 
united  lengths  of  the  nasal  canal,  pharynx  and  oesophagus ;  removing 
the  mucous  lining  and  peritoneal  coat,  there  remains  only  the  fibrous 
structure.  These  three  tubes  are  passed  within  each  other  so  as  to 
form  a  single  fibrous  tube  of  more  or  less  solidity.  This  tube  is  then 
exposed  to  the  action  of  a  decoction  of  oak  bark,  by  which  process  it 
is  tanned,  and  rendered  more  resisting,  and  less  liable  to  destruction 
by  digestion  in  the  stomach.  A  stylet  of  hard  wood,  having  a  form 
to  suit  the  pharyngeal  curve,  is  introduced  into  this  large  sound,  one 
end  of  which  is  perforated,  and  to  the  other  a  funnel  is  fitted. 

Without  an  opportunity  for  observation  it  would  be  improper  for  me 
to  deny  the  utility  of  this  instrument,  or  to  condemn  its  use.  But 
it  must  be  obvious  that  to  maintain  it  in  situ  for  any  considerable 
time  involves  evils  of  a  serious  character.  The  patient  must  be  very 
closely  confined  and  his  hands  secured,  or  he  would  inevitably  free 
himself  from  so  disagreeable  a  companion  ;  he  must  be  separated  from 
others,  among  whom  he  would  be  sure  to  find  a  good  Samaritan.  At 
the  very  time  he  may  be  most  in  need  of  cheerful  company,  active  exer¬ 
cise,  and  unmistakable  sympathy,  he  will  be  secluded,  and  bound, 
and  bear  about  him  what  he  will  regard  as  evidence  of  a  design  to 
torture  and  destroy  him. 

Another  difficulty  was  noted  in  the  Annales  Medico- Psy cl to- 
logiques  ;  viz.,  that  of  extracting  the  conductor.  To  obviate  this 
Leuret  used  one  with  a  fixed  curve  as  far  as  the  posterior  nares,  and 
completed  the  operation  with  a  stylet  of  whalebone. 

In  the  American  Journal  of  Insanity,  an  article  is  published  by 
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Dr.  Hamilton,  assistant  physician,  Western  Asylum,  Va.,  in  which  he 
details  four  cases  treated  by  what  the  author  terms  a  “  new  process.” 
I  extract  Dr.  H.’s  description  of  the  instrument  used.  “  It  consists 
of  an  elastic  tube  twenty-four  inches  long,  the  size  of  a  catheter,  at 
the  open  end  of  which  a  funnel  is  attached,  and  can  be  readily  con¬ 
structed  by  attaching  together  two  catheters,  if  necessary.  Near  its 
end  the  tube  is  slightly  curved.  The  curve  is  maintained  by  the 
introduction  of  a  silver  wire  two  inches  in  length,  one  end  being  bent 
upon  itself  to  preserve  it  in  position,  to  prevent  its  impinging  at  right 
angles  upon  the  posterior  wall  of  the  pharynx  during  the  first  stage 
of  the  process,  and  during  the  second  keeps  the  tube  from  interfering 
with  the  glottis.  The  tube  being  adjusted,  the  operator  pours  through 
it  nutritious  or  medicated  liquids,  which  are  by  automatic  action 
conveyed  into  the  stomach.  This  operation  is  not  disturbed,  owing 
to  the  length  and  flexibility  of  the  tube,  by  any  considerable  motion 
of  the  patient’s  head.”  Of  all  these  instruments  I  do  not  hesitate  to 
give  the  preference  to  the  wooden  spoon,  or  to  the  simple  process  of 
projecting  the  food  deep  in  the  pharynx,  while  the  dental  arches  are 
held  apart  by  means  of  a  wooden  wedge,  without  sharp  edges,  press¬ 
ing  somewhat  upon  the  tongue.  Without  entering  upon  any  elabo¬ 
rate  defense  of  this  method,  I  may  say,  that  while  it  is  more  easily 
accomplished  than  most  others,  it  is  free  from  danger,  occupies  less 
time,  and  I  am  yet  to  be  convinced  that  it  may  not  be  practised  suc¬ 
cessfully  in  any  case  requiring  a  lesort  to  force.  But  it  is  a  method 
requiring  tact,  to  be  acquired  only  by  experience.  This  tact  is  ac¬ 
quired  by  some  persons  with  wonderful  facility,  and  they  will  succeed 
where  scores  of  very  clever  practitioners  would  utterly  fail. 

Nutritive  injections,  as  they  are  termed,  have  been  proposed  to  meet 
the  exigences  of  certain  cases.  I  know  that  this  process  is  approved 
by  high  authority,  and  I  know  not  where  to  find  authority  of  equal 
weight  for  the  opinion  I  entertain,  but  my  conviction  is  so  thorough 
that  I  shall  not  hesitate  to  avow  it.  I  do  not  believe  that  one  particle 
of  real  nourishment  can  enter  the  system  in  an  available  form 
through  the  rectum.  And  I  think  it  is  hazardous  to  entertain  a  dif¬ 
ferent  opinion.  In  many  cases  it  is  so  much  easier  to  throw  fluids 
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into  the  rectum  than  into  the  stomach,  that  we  may  be  induced  to 
rely  on  this  method  until  it  is  too  late  to  save  the  patient  by  any  other 
means.  This,  then,  is  a  practical  question,  and  one  of  great  impor¬ 
tance.  The  view  we  take  of  it  may  involve  even  life  itself. 

No  one  will  contend  that  this  process  finds  any  support  in  theory 
constructed  in  the  light  of  modern  physiological  science.  How  can 
the  rectum  convert  any  species  of  aliment  into  chyle  ?  And  where 
are  the  lacteals  to  introduce  it,  if  it  really  existed  ?  The  idea  of 
rectal  alimentation  ignores  the  wisdom  which  has  constructed  a  com¬ 
plicated  set  of  organs,  the  concurrent  action  of  which  is  absolutely 
necessary  to  such  an  elaboration  of  food  as  is  required  to  fit  it  to  be¬ 
come  incorporated  with  the  body,  and  thus  to  sustain  its  vitality. 
Follow  the  food  from  the  time  it  enters  the  stomach  until  it  is  in  part 
poured  into  the  circulation  to  supply  the  wastes  of  the  system,  and 
at  every  step  you  will  find  changes,  no  one  of  which  can  possibly 
take  place  in  the  rectum.  Is  there  any  reason  to  suppose  that  the 
changes  wrought  by  the  action  of  the  gastric  and  pancreatic  juices 
and  bile  are  not  essential  to  the  preparation  of  food  for  assimilation, 
and  for  the  nourishment  and  support  of  the  body  ?  Where  in  the 
rectal  region  will  you  find  any  organ  capable  of  producing  that  change 
which  is  effected  in  the  chyle  as  it  passes  through  the  lacteal  glands  ? 
How  different  are  the  qualities  of  this  fluid  when  it  issues  from 
these  glands  from  those  which  it  presents  when  it  enters  them  ! 

I  shall  be  told  that  poisons  are  taken  up  from  the  rectum  and 
carried  into  the  circulation,  and  why  not  nutritious  food  ?  I  am 
aware  that  venous  absorption  goes  on  there,  and  a  person  may  be  de¬ 
stroyed  by  throwing  poison  into  the  rectum.  But  that  is  a  perturbing 
agent,  and  requires  no  change  or  elaboration  to  render  it  capable  of 
producing  certain  effects.  Food  requires  to  undergo  material  altera¬ 
tions  before  it  is  fitted  to  sustain  the  body.  If  it  may  be  taken 
up  from  the  rectum  without  change,  and  nourish  the  body,  why  not 
inject  it  into  the  veins  at  once,  and  thus  effect  directly  what  we 
seek  to  do  through  the  rectum  ? 

There  are  no  lacteals  provided  to  perform  the  important  function 
of  absorbing  nutritive  matters  from  the  lower  bowels.  It  cannot  be 
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that  the  lymphatics  fulfill  this  office,  as  is  readily  demonstrated  hy  a 
comparative  analysis  of  the  contents  of  the  two  sets  of  vessels.  The 
fluid  contained  in  the  lymphatic,  is  composed  of  a  much  larger  pro¬ 
portion  of  water  than  that  in  the  lacteals,  while  the  proportion  of 
albumen,  fibrin,  and  especially  fatty  matter  predominate  in  the  lat¬ 
ter.  This  material  difference  in  the  constitution  of  lymph  and  chyle 
is  fatal  to  the  idea  of  its  affording  any  support  to  the  body.  Although 
the  function  of  the  lymphatics  is  not  definitely  determined,  it  is  cer¬ 
tain  that  they  form  no  channels  for  conveying  new  material  to  the 
system. 

“  The  corpuscles  of  the  chyle  are  the  same  as  those  of  the  lymph. 
In  addition,  however,  we  have  in  most  instances  the  molecular  base , 
which  is  present  in  the  lacteals  from  the  very  commencement,  even 
from  the  villi  of  the  intestines.  It  seems  to  consist  of  almost  in¬ 
finitely  small  particles  of  oleaginous  or  fatty  matter,  thrown  into  this 
form  by  contact  with  the  pancreatic  secretion,  as  so  wrell  proved  by 
Bernard.”  But  in  the  rectum  we  have  no  pancreatic  juice  to  per¬ 
form  this  important  office,  and  we  know  of  no  substitute  for  it. 

But  the  main  support  of  the  idea,  of  rectal  alimentation,  is  to  be 
found  in  the  reports  of  cases  said  to  have  been  sustained  for  consid¬ 
erable  periods  of  time  by  this  means  alone.  But  these  cases  prove 
nothing  unless  it  can  be  shown  that  man  is  incapable  of  living  for  a 
like  period  in  the  absence  of  this  or  any  source  of  nourishment.  Now 
if  we  can  show  that  persons  have  survived  longer  periods  of  absti¬ 
nence  without  these  injections,  then  the  conclusion  attempted  to  be 
drawn  from  these  cases  is  absolutely  unauthorized. 

How  long  it  is  possible  for  man  to  survive  without  food  is  an  un¬ 
solved  problem.  We  have  a  general  approximative  rule,  but  numer¬ 
ous  remarkable  exceptions  are  scattered  in  the  records  of  medicine. 
I  might  appeal  to  that  wonderful  case  related  by  Hildanus,  of  six¬ 
teen  years  abstinence  from  food,  or  that  reported  by  Prof.  Ricci,  of 
Turin,  covering  a  period  of  two  years  and  a  half,  and  many  others  of 
a  similar  character,  but  I  will  not,  although  of  the  last  case  I  might 
speak  with  some  confidence,  as  the  bowels  showed  at  the  yost-mor- 
tem  a  condition  that  precluded  the  possibility  of  anything  passing 
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through  them.  But  I  set  these  remarkable  cases  aside  for  others 
that  cannot  be  questioned,  and  they  will  show  as  great  endurance 
without  nutritive  injections  as  can  be  found  with  them. 

I  have  quoted  from  Dr.  Burrows  a  case  of  forty-five  days’  absti¬ 
nence,  and  the  patient  recovered.  Dr.  Currie,  on  the  authority  of 
Ramazzini,  gives  an  account  of  a  man  who  abstained  from  food 
sixty-four  days,  and  ultimately  recovered.  A  prisoner  at  Toulouse 
perished  of  inanition  on  the  sixty-third  day.  Many  are  reported,  on 
undoubted  authority,  to  have  fasted  forty,  fifty,  and  sixty  days.  Now 
if  in  these  cases  rectal  feeding  had  been  practised  they  would  have 
been,  it  is  probable,  published  as  indubitable  evidence  of  the  prac¬ 
ticability  of  nourishing  the  system  through  the  rectum.  I  do  not 
doubt  the  cases  reported  by  Gruislain,  as  sustained  for  two  or  three 
months  by  rectal  alimentation,  would  have  lived  just  two  or  three 
months  without  such  aid. 

I  need  scarcely  add  that  by  whatever  process  we  select,  forcing 
food  into  the  stomach  of  an  insane  person  is  an  important  matter, 
and  in  no  case  should  it  be  left  in  the  hands  of  an  ignorant  person. 
Patients  have  been  severely  bruised  and  choked  in  the  attempt,  and 
even  with  the  utmost  care  skillful  hands  have  inflicted  serious  in¬ 
jury.  Humanity  requires  that  this  operation  should  be  performed 
only  by  or  in  the  presence  of  a  superior  and  responsible  person.  A 
little  experience  gives  to  some  persons  a  remarkable  tact  and  won¬ 
derful  dexterity  in  feeding  sitomaniacs,  and  of  course  these  should 
be  always  selected  to  aid  in  this  very  delicate  duty. 

I  think  it  important  to  add  a  precept  insisted  on  by  Dr.  Burrows  : 
Never  mix  medicine  with  the  food  given.  This  only  increases  the 
active  resistance  of  the  patient,  and  if  the  idea  of  poison  is  indulged, 
this  is  greatly  strengthened.  If  it  becomes  important  to  give  medi¬ 
cine,  let  it  be  administered  alone,  and  let  it  be  distinctly  avowed. 
It  is  one  means  of  gaining  the  confidence  of  your  patient.  He  soon 
perceives  that  you  do  not  seek  to  deceive  him. 

Pinel  reports  two  cases  as  having  died  in  the  Hospital  from  starva¬ 
tion.  Dr.  Burrows  and  others  admit  similar  results  in  their  hands, 
Vol.  XYI.  No.  1.  f 
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and  the  public  prints  still  occasionally  record  instances  of  death  by 
starvation,  without  effort  having  been  made  to  save  the  victim. 

At  this  day  such  a  catastrophe  would  be  without  excuse,  and 
something  more  than  a  reproach  to  the  least-instructed  of  all  those 
who  practise  the  divine  art.  “  A  medical  practitioner  who,  in  the 
present  state  of  science,  should  allow  a  patient  thus  to  commit  sui¬ 
cide,  would  deserve  to  receive  the  utmost  penalties  of  the  law,  and 
of  public  sentiment,  for  malpractise,  even  if  a  more  direct  accessory 
implication  in  the  homicidal  act  should  be  impossible.” 


PROCEEDINGS  OF  THE  FOURTEENTH  ANNUAL  MEET¬ 
ING  OF  THE  ASSOCIATION  OF  MEDICAL  SUPERIN¬ 
TENDENTS  OF  AMERICAN  INSTITUTIONS  FOR  THE 
INSANE. 

Reported  for  the  Journal  of  Insanity ,  by  Geo.  F.  Shrady,  M.  1)., 
Resident  Surgeon ,  N.  Y.  Hospital. 

The  Fourteenth  Annual  Meeting  of  the  Association  of  Medical 
Superintendents  of  American  Institutions  for  the  Insane,  was  held  at 
the  Phoenix  Hotel,  in  the  city  of  Lexington,  Ky. 

ORGANIZATION. 

President. 

Dr.  Isaac  Ray,  Butler  Hospital  for  the  Insane,  Providence,  R.  I. 

Vice  President. 

Dr.  T.  S.  Kirkbride,  Penn.  Hospital  for  Insane,  Philadelphia,  Pa. 

Secretary. 

Dr.  John  Curwen,  Penn.  State  Lunatic  Hospital,  Harrisbugh,  Pa. 

Treasurer. 

Dr.  John  S.  Butler,  Retreat  for  the  Insane,  Hartford,  Conn. 
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The  follo  wing  members  were  present : 

Massachusetts. — Dr.  G-.  C.  S.  Choate,  State  Lunatic  Hospital, 
Taunton. 

New  York. — Dr.  John  P.  Gray,  State  Lunatic  Asylum,  Utica. 
Pennsylvania. — Dr.  Joseph  A.  Reed,  Western  Pennsylvania 
Hospital  for  Insane,  Pittsburgh. 

Mississippi. — Dr.  Robert  Kells,  Miss.  State  Lunatic  Asylum, 
Jackson. 

Missouri. — Dr.  T.  R.  H.  Smith,  State  Lunatic  Asylum,  Fulton. 
Kentucky. — Dr.  Wm.  S.  Chipley,  Eastern  Lunatic  Asylum,  Lex¬ 
ington.  Dr.  F.  G.  Montgomery,  Western  Lunatic  Asylum,  Hop¬ 
kinsville. 

Louisiana. — Dr.  J.  D.  Barkdull,  State  Lunatic  Asylum,  Jackson. 
Illinois. — Dr.  Andrew  McFarland,  State  Hospital  for  the  In¬ 
sane,  Jacksonville. 

Indiana. — Dr.  James  L.  Atiion,  State  Hospital  for  the  Insane, 
Indianapolis. 

Ohio. — Dr.  R.  Hills,  Central  Ohio  Lunatic  Asylum,  Columbus. 
Dr.  J.  J.  McIlhenny,  Southern  Ohio  Lunatic  Asylum,  Dayton.  Dr. 
Wm.  Mount,  Hamilton  County  Lunatic  Asylum,  Cincinnati.  Dr. 
0.  C.  Kendrick,  Northern  Ohio  Lunatic  Asylum,  Newburgh.  Dr. 
R.  J.  Patterson,  Ohio  State  Asylum  for  Idiots,  Columbus. 

District  of  Columbia.— Dr.  C.  H.  Nichols,  Government  Hospi¬ 
tal  for  the  Insane,  Washington. 

Tennessee. — Dr.  W.  A.  Cheatham,  T’enn.  Hospital  for  the  Insane, 
Nashville. 

The  following  gentlemen  were  in  attendance  by  invitation  : 

Prof.  E.  L.  Dudley,  Dr.  T.  P.  Dudley,  Rev.  Dr.  Samuel  Adams, 
Dr.  J.  G.  Chinn,  and  Prof.  H.  M.  Skillman,  of  Lexington,  Ky.,  and 
Dr.  Geo.  F.  Shrady,  Resident  Surgeon,  N.  Y.  Hospital. 

According  to  previous  adjournment,  the  Association  was  called  to 
order  at  10  o’clock,  A.  M.,  Tuesday,  May  17th,  1859,  by  Dr.  C.  H. 
Nichols,  Chairman  pro  tern. 

The  first  item  of  business  was  the  reading  of  the  following  : — 
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Butler  Hospital,  Providence,  R.  I.,  May  7th,  1859. 

To  Dr.  John  Curwen ,  Secretary  of  Association  of  Superintend¬ 
ents ,  Sfc.  : — 

Dear  Sir — Allow  me  through  you  to  present  to  the  Association 
my  resignation  of  the  office  of  President,  which  I  have  had  the  hon¬ 
or  to  hold  for  several  years.  That  it  will  fall  into  better  hands  I  do 
not  doubt ;  but  I  am  sure  that  it  cannot  be  given  to  any  one  who 
feels  a  deeper  interest  in  the  objects  of  the  Association,  or  the  wel¬ 
fare  of  its  individual  members. 

Yours  Very  Respectfully,  I.  Ray. 

After  a  good  deal  of  discussion  the  resignation  was  reluctantly  ac¬ 
cepted. 

On  motion  of  Dr.  Reed,  a  nominating  committee  of  three  was 
appointed.  Dr.  Andrew  McFarland  was  named,  and  unanimously 
elected  President  of  the  Association. 

In  the  absence  of  Dr.  Curwen,  Dr.  Nichols  was  elected  Secretary 
pro  tem. 

On  motion  of  Dr.  Mcllhenny,  the  physicians  of  Lexington  were 
invited  to  be  present  at  the  meetings. 

The  minutes  not  being  at  hand,  the  reading  of  the  same,  on  motion 
of  Dr.  Nichols,  was  deferred. 

The  following  gentlemen  were  appointed  by  the  chair  to  serve  on 
the  usual  committees  : 

Drs.  Chipley,  Smith,  and  Mcllhenny,  the  Business  and  Financial 
committee. 

Drs.  Hills,  Nichols,  and  Choate,  a  committee  to  recommend  the 
time  and  place  of  the  next  Meeting  of  the  Association. 

Drs.  Patterson,  Reed,  and  Gray,  the  committee  on  Resolutions. 

Dr.  McFarland  then  arose,  and  said  : 

“  Since  the  last  meeting  of  the  Association,  we  have  lost  one  of 
its  earliest  and  best-known  members,  Dr.  Nehemiah  Cutter,  of  the 
Private  Retreat  for  the  Insane,  at  Pepperell,  Mass.  He  was  proba¬ 
bly  at  the  first  meeting  of  the  Association,  at  Philadelphia,  in  1844. 
I  well  recollect  seeing  him  at  the  second  meeting,  at  Washington, 
in  1845,  and  from  that  time  until  separated  from  the  common  inter¬ 
ests  of  the  Association  by  a  private  calamity,  he  was  seldom,  if  ever, 


1859.] 


Annual  Meeting  of  the  Association. 


45 


absent.  This  constancy  is  the  more  praiseworthy,  in  that  he  had 
few  of  the  motives  that  bring  together  members  representing  wide 
public  trusts.  The  zeal  with  which  he  took  part  in  our  deliberations 
would  have  done  credit  to  much  younger  men,  and  his  remarks,  gen¬ 
erally  illustrated  from  his  long  experience  in  the  specialty  of  insanity, 
are  fresh  in  our  memories.  The  readiness  with  which  he  accepted 
all  the  improvements  in  the  treatment  of  the  insane,  is  only  appre¬ 
ciated  by  such  as  remember  that  his  house,  of  only  the  size  of  his 
neighbors,  was  at  one  time  almost  the  only  resort  for  a  population 
which  now  crowds  to  overflowing  with  its  insane  eight  or  ten  first 
class  institutions.  The  changes  which  he  must  have  witnessed  since 
he  embarked  almost  alone  on  a  specialty,  now  familiar  to  such  a  body, 
would  be  interesting  to  survey  if  time  permitted. 

“  An  incident  which  occurred  near  the  close  of  Dr.  Cutter’s  life, 
best  illustrates  the  character  and  ability  of  the  man.  In  a  single  hour 
the  devouring  element  laid  in  ashes  the  accumulation  of  a  laborious 
life.  In  every  sense  of  the  word,  his  occupation  seemed  to  be  gone. 
To  rebuild  for  the  same  purpose  would  have  been  out  of  the  question. 
Nothing  daunted,  however,  he  assumed  immediately  the  long  laid- 
aside  duties  of  common  professional  life,  and  won  as  a  practising  phy¬ 
sician,  when  close  upon  three-score  and  ten,  the  fresh  confidence  of 
the  community  in  which  he  lived  and  died.  Peace  to  his  memory.” 

Dr.  Choate  said  :  “  Although  my  acquaintance  with  our  deceased 
friend  and  associate,  Dr.  Cutter,  was  of  short  duration,  I  can  cheerfully 
bear  testimony  to  the  truthfulness  of  all  that  has  been  said  in  his 
praise  by  our  presiding  officer  ;  and,  especially,  to  the  remarkable  zeal 
which  he  manifested  in  the  objects  of  our  Association.  I  have  been 
present  with  him  at,  I  think,  two  of  our  annual  meetings,  and  I  am 
sure,  that  no  member,  even  the  youngest,  took  a  deeper  interest  than 
he  did  in  any  subject  discussed.  No  paper  was  ever  read  before  the 
Association  when  he  was  present,  in  the  remarks  upon  which  he 
omitted  to  participate  freely  and  fully.  Notwithstanding  his  ad¬ 
vanced  age  and  increasing  infirmities,  his  interest  in  all  improved 
methods  of  treatment,  and  in  the  advancement  of  the  science  of  our 
specialty,  remained  to  the  last  unimpaired.  But  it  was  in  the  social 
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qualities  of  the  heart  and  soul,  in  those  benevolent  and  kindly  feel¬ 
ings  towards  all  with  whom  he  came  in  contact,  and  which  are  the 
first  requisite  and  the  highest  qualification  for  all  who  would  follow 
out  our  peculiar  calling  to  its  true  end,  that  our  friend  was  indeed  a 
shining  light.  It  was  my  fortune  to  receive  into  my  charge  several 
patients,  who  had  previously  been  cared  for  in  the  asylum  of  Dr. 
Cutter.  At  one  period,  he  had  a  large  number  of  patients,  who 
gradually,  as  he  advanced  in  years  and  sought  to  diminish  his  arduous 
labors,  passed  into  the  several  public  institutions.  With  all,  who 
came  under  my  observation,  I  found  that  Dr.  Cutter  was  a  favorite. 
He  possessed  those  traits  of  character,  which  won  for  him  the  love  as 
well  as  the  respect  of  all  who  looked  up  to  him  as  their  physician 
and  friend. 

“  The  fact,  that  through  so  long  a  period  of  years  Dr.  Cutter  was 
able  to  maintain  the  reputation  of  his  establishment  unimpaired,  and 
in  spite  of  a  rather  prevalent  prejudice  against  private  asylums  for 
the  insane,  is  sufficient  evidence  that  his  qualifications  as  a  manager 
and  a  superintendent  were  of  no  mean  order. 

“As  a  testimony  of  our  appreciation  of  his  high  worth,  and  of  our 
own  loss,  I  would  offer  the  following  resolution  : 

“  Inasmuch,  as  Dr.  Nehemiah  Cutter,  an  old  and  honored  member 
of  this  Association,  has  deceased  since  our  last  meeting,  after  a  long 
life  of  usefulness,  nearly  forty  years  of  which  was  devoted  to  the 
treatment  of  the  insane,  therefore — 

“  Resolved ,  That  in  his  death  we  have  lost  a  valued  associate  and 
friend,  whose  interest  in  our  Association  was  untiring  and  worthy  of 
imitation  ;  whose  zeal  in  the  advancement  of  our  profession  continued 
unimpaired  in  advanced  age  ;  and  whose  genial  manners  and  benev¬ 
olent  heart  endeared  him  to  all.” 

On  motion  of  Dr.  Reed,  Dr.  Choate  was  directed  to  forward  a 
copy  of  the  same  to  the  friends  of  the  deceased. 

There  being  such  a  small  number  present,  the  meeting,  on  motion 
of  Dr.  Mcllhenny  was  adjourned  to  2  P.  M. 

TUESDAY  AFTERNOON. 

The  meeting  was  called  to  order  at  2  P.  M.  by  the  President,  after 
which  the  Secretary  read  the  minutes  of  the  last  meeting  in  (Quebec. 
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He  next  proceeded  to  read  letters  from  the  following  gentlemen,  Drs. 
Workman,  Tyler,  Buttolph,  Waddell,  and  Kirkbride,  expressing  their 
regrets  at  not  being  able  to  attend. 

Dr.  J.  J.  Mcllhenny  then  read  a  very  interesting  paper  on  “  The 
Various  Means  of  Restraint  for  the  Violent  Insane,”  as  follows  : 

The  President  of  this  Association  having  assigned  to  me  the  duty 
of  reporting  upon  “  The  Various  Means  of  Restraint ,”  I  beg  leave 
to  present  to  you  the  following  considerations  upon  the  subject. 

Upon  the  induction  of  a  superintendent  into  an  insane  asylum,  he 
usually  finds  a  supply  of  apparatus  for  the  purpose  of  mechanically 
restraining  the  vicious,  and  supposed  otherwise  unmanageable  in¬ 
mates. 

During  my  first  year’s  residence  in  an  institution  of  this  kind,  I 
frequently,  in  accordance  with  much  of  the  custom  then  prevailing, 
applied  restraint.  It  was  not  long,  however,  before  I  learned,  that 
at  least  in  some  cases  where  mechanical  restraint  had  heretofore 
been  used,  it  could  be  dispensed  with,  in  every  way  to  advantage. 
From  this  time  on,  the  use  of  muffs,  gloves  and  camisoles,  which 
constitute  the  entire  apparatus  for  restraint  in  our  institution,  has 
been  limited  to  extreme  cases,  and  for  the  shortest  period  in  which 
their  practical  value  could  be  obtained. 

During  the  past  year,  we  have  been  enabled  almost  wholly  to 
abandon  mechanical  restraint,  not  applying  a  muff  or  glove  upon  a 
single  patient  during  the  entire  year.  Few,  but  three,  have  been 
even  confined  in  camisoles  or  long-sleeves,  and  in  one  of  these  cases 
it  was  used  more  for  keeping  the  patient  warm  than  any  other.  But 
one  male  patient  in  this  time  was  thus  restrained,  and  that  but  for  a 
few  hours.  The  number  of  patients  under  treatment,  included  in 
this  period  of  time,  was  277. 

In  our  institution,  we  have  no  places,  apart  from  the  main  halls, 
denominated  lodges.  Two  or  three  rooms  in  each  of  the  wards 
where  the  worst  patients  are  kept,  are  made  strong  and  indestructi¬ 
ble,  by  lining  the  plastered  walls  with  boards,  and  protecting  the 
windows  with  screens. 

When  we  are  compelled  to  resort  to  restraint  of  any  kind,  our  usual 
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mode  is  to  shut  them  up  in  such  a  room  until  the  paroxysm  of  rage 
and  uncontrollable  conduct  passes  off.  (I  wonder  if  some  of  these 
paroxysms  are  not  protracted  by  being  too  long  thus  confined.)  In 
this  way  we  have  mostly  succeeded  in  calming  the  patient,  and  in 
many  cases  were  soon  enabled  to  again  give  them  the  privilege  of 
the  ward,  without  having  to  resort  to  any  other  restraining  influence.  * 
It  is  true  that  often  destruction  of  clothing  results  from  want  of  appli¬ 
ances  of  restraint ;  but  better  that  than  to  impress  the  mind,  espe¬ 
cially  of  a  sensitive  and  delicately-organized  patient,  with  the  idea 
of  what  appears  to  them  as  tyranny  and  oppression. 

I  do  not  wish  to  be  understood  as  opposing  mechanical  restraint 
in  all  and  every  case.  I  am  well  satisfied,  that  there  are  cases  in 
which  it  is  much  better  for  the  patients  themselves  to  be  restrained 
by  mechanical  means,  than  to  be  trusted  to  the  management  and  care 
of  attendants.  For  as  long  as  human  nature  remains  as  it  is,  sub¬ 
ject  to  unguarded  passion  and  vindictive  feeling,  the  control  of  many 
persons,  yes,  even  their  very  presence,  has  a  worse  influence  upon 
some  insane  minds,  than  muffs,  gloves  or  camisoles,  would  have. 

There  is  no  question  in  my  mind,  but  that  if  our  attendants  were 
so  mentally  qualified,  by  intuition  and  education,  that  they  could  dis¬ 
cern  the  leading  traits  in  the  character  of  those  under  their  care, 
and  thereby  be  enabled,  at  once,  to  adapt  themselves  to  their  true 
mental  condition,  and  treat  them  accordingly,  but  little  if  any  other 
kind  of  restraint  would  ever  be  needed. 

It  is  useless  for  us  to  deny  the  great  effect  often  produced  by  the 
action  of  mind  upon  mind.  That  there  are  some  individuals  so  con¬ 
stituted  that  they  have  the  power  to  gain  and  hold  an  influence  over 
the  minds  of  others,  thereby  enabling  them  to  control,  harmonize, 
and  as  it  were  adjust  the  disorganized  action  of  other  minds,  is  every 
day  to  be  seen  and  felt,  not  only  among  the  insane,  but  the  sane.  This 
is  well  set  forth  in  Dr.  Conolly’s  history  of  the  abolition  of  mechan¬ 
ical  restraint,  where  he  says  :  “  Among  the  improvements  yet  to  be 
made  in  the  practical  department  of  public  asylums,  arrangements 
for  what  may  be  called  an  individualized  treatment  are  particular¬ 
ly  required  fully  and  clearly  referring  to  the  influence  of  those  per- 
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sons  who  possess  the  faculty,  as  Dr.  Bucknill  says,  of  “  seeing  that 
which  is  passing  in  the  minds  of  men,  added  to  a  firm  will,  the 
power  of  self-control,  a  sympathizing  distress  at  moral  pain,  a  strong 
desire  to  remove  it,  and  that  fascinating,  biologising  power  which 
enables  man  to  domineer  for  good  purposes  over  the  minds  of  others.” 
But  until  such  a  hoped-for  time  arrives,  enabling  us  to  secure 
assistants  with  such  qualification  and  character,  we  must  be¬ 
lieve,  that  a  certain  amount  of  judicious  and  well-timed  me¬ 
chanical  restraint,  will,  in  some  cases  at  least,  be  found  not  only 
advantageous  to  the  patient,  but  the  best  possible  treatment  to 
be  administered  at  the  hands  of  a  superintendent  of  an  insane 
asylum. 

Dr.  Patterson  opened  the  discussion  upon  the  paper  by  saying,  that 
he  had  formerly  been  concerned  in  the  treatment  of  about  1400  insane 
persons,  but  of  late  had  treated  but  few,  he  having  turned  his  atten¬ 
tion  to  private  practise.  “  Early  in  my  professional  life,”  said  he,  “  I 
was  in  the  habit  of  using  restraining  apparatus  in  the  management 
of  violent  cases,  and  suicidal  mania  much  more  frequently  than  during 
the  last  few  years  in  which  I  was  engaged  in  this  specialty.  I  have 
never  seen  the  time,  however,  when  I  thought  the  highest  good  of  the 
insane  demanded  their  total  disuse.  In  private  practise  I  have  re¬ 
sorted  to  controlling  medication  where,  in  hospital  practise,  I  should 
have  used  some  means  of  restraint.  The  case  of  a  very  strong,  ath¬ 
letic  female  came  under  my  care,  with  raving  mania,  dangerous  to 
those  about  her,  and  difficult  to  manage.  When  an  inmate  of  the 
Ohio  Lunatic  Asylum,  a  few  years  previous,  she  required  much  re¬ 
straint.  I  gave  her  three  or  four  drops  of  the  Tr.  Verat.  Viricle, 
every  four  to  six  hours.  In  the  course  of  a  day  or  two  she  became 
perfectly  quiet,  and  made  but  little  trouble  afterward.  The  remedy 
could  not  be  wholly  withdrawn  without  a  return  of  the  excitement, 
until  the  end  of  about  two  weeks,  when  the  patient  gradually  im¬ 
proved,  and  had  a  speedy  recovery.  I  think  this  remedy,  and  others 
of  the  same  class,  should  be  used  with  great  care,  and  never  when 
the  physical  power  is  clearly  below  par.  So  far  from  using  these 
remedies  very  freely,  I  have  been  christened  by  some  who  know  my 
Vol.  XVI.  No.  1. 


G 


[July, 


50  Journal  of  Insanity. 

practise  (and  perhaps  I  merit  the  appellation)  ‘  The  Stimulating 
Doctor,’ 

“  On  the  whole,  I  think  the  limited,  well-judged  use  of  physical 
restraints  far  preferable  to  the  grasp  of  our  attendants,  or  solitary  con¬ 
finement.” 

Dr.  Athon  said  :  “  For  the  past  two  or  three  years  I  have  aban¬ 
doned  the  use  of  the  muff  and  wristlet,  and  have  resorted  to  the  use 
of  the  camisole  entirely.  I  do  not  think  we  can  dispense  with  re¬ 
straining  apparatus  altogether.  We  have  patients  in  our  institutions 
who  without  a  restraining  apparatus  being  applied  will  denude  them¬ 
selves,  despite  every  thing  that  can  be  done  by  the  attendants,  who 
are  numerous  enough  for  all  practical  purposes. 

“  I  have  used  ether  and  chloroform  with  very  decided  benefit  in 
several  instances.  I  have  quieted  some  of  the  violent  patients  by 
these  means,  not  only  temporarily  but  permanently,  who  for  months 
before  we  were  compelled  to  restrain  by  camisoles.  I  do  not  like  the 
application  of  the  camisole  in  those  cases  where  there  is  a  suicidal 
tendency,  as  I  had  a  patient  make  a  rope  of  one  and  hang  himself. 
The  spaces  of  the  wire  lattice  were  no  more  than  half  an  inch  apart. 
I  am  now  in  the  habit  of  giving  special  directions  that  patients 
should  be  watched,  when  I  have  occasion  to  apply  upon  them  any 
restraining  apparatus.  I  have  found  that  they  are  very  apt  to  rub 
their  elbows  through  the  sleeves  by  getting  against  a  wall. 

“  In  the  treatment  of  these  cases  of  violent  insane,  I  must  repeat 
what  I  said  last  year  upon  the  subject,  that  I  have  found  nothing  in 
my  experience  to  answer  better  than  sulphate  of  magnesia  and  tar- 
tarized  antimony  carried  to  the  point  of  catharsis.  I  find  the  com¬ 
bination  an  excellent  remedy  to  give  those  an  appetite  who  refuse  to 
eat.” 

Dr.  Kells  stated  that  he  used  the  sleeves  almost  entirely,  and  was 
able  to  get  along  with  very  little  restraint. 

Dr.  Kendrick  stated  that  during  the  two  years  he  was  connected 
with  the  Central  Asylum,  and  since  having  the  Northern  Asylum  in 
charge,  he  had  had  occasion  to  employ  comparatively  little  mechan¬ 
ical  restraint.  The  camisole  and  muffs  were  alone  used.  These  were, 
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he  thought,  required  in  suicidal,  impulsive,  maniacal,  and  masturbat¬ 
ing  cases  ;  as  well  as  to  guard  the  individual  against  indecent  expo¬ 
sure. 

For  masturbating  males  he  used  a  modified  form  of  the  continued 
sleeve,  which  answered  the  purpose  of  restraint  perfectly,  and  at  the 
same  time  relieved  the  patient  of  the  cumbrous  strap  and  padlock. 
This  form  of  sleeve  was  specially  used  for  the  class  of  cases  just 
mentioned,  and  only  at  night ;  while  during  the  day,  the  strictest 
surveillance  was  kept  up. 

The  sleeve  was  made  ample  from  shoulder  to  shoulder,  and  firmly 
stitched  along  its  upper  and  lower  margins,  across  the  chest  to  the 
body  of  the  camisole.  This  proved  an  effectual  restraint,  and  the 
patients  did  not  complain  of  it  as  they  formerly  did  of  the  uncom¬ 
fortable  muffs,  or  the  long  sleeves  and  strap. 

Owing  to  the  limited  means  of  classification  furnished  at  the 
Northern  Asylum,  the  same  classes  of  cases  being  associated  togeth¬ 
er  in  three  wards,  that  should  be  distributed  through  six  or  nine,  he 
had  found  it  necessary,  for  the  safety  of  the  patients,  to  isolate  now 
and  then  a  case  of  impulsive  insanity.  There  was  now  in  the  insti¬ 
tution  a  case  of  chronic  mania,  requiring  the  most  watchful  vigi¬ 
lance,  when  in  the  common  hall,  to  prevent  personal  injury  to  the 
patients  about  him.  He  was  not  otherwise  troublesome,  and  simple 
isolation  was  all  that  he  required. 

In  one  case  only  had  he  ever  found  it  necessary  to  use  an  equivo¬ 
cal  means  of  restraint.  This  occurred  in  the  person  of  a  Bohemian 
convict,  accustomed  to  work  upon  the  highways  of  the  old  country 
with  chain  and  ball  attached  to  his  leg,  recognizing  no  law  but  that 
of  superior  physical  force,  a  confirmed  masturbator,  most  violent, 
and  destructive  of  all  ordinary  means  of  restraint,  and  possessed  of 
great  bodily  strength,  with  cunning  to  use  it  to  the  best  advantage. 
Naturally  vicious,  insanity  had  but  served  to  develop  his  destructive 
propensities  to  an  extreme  degree.  Finding  him  indisposed  to  yield 
to  kindness,  and  determined  to  rule  the  ball,  with  no  benefit  to  him¬ 
self  and  incalculable  injury  to  others,  it  was  thought  best  to  tempo¬ 
rarily  confine  him  to  his  room  with  the  steel  wristlets  on  ;  as  much 
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for  the  mental  impression  produced  by  sucli  evidence  of  having  the 
means  of  control  within  reach,  as  for  the  good  effects  of  the  restraint 
itself. 

He  never  used  any  apparatus  to  confine  patients  to  their  beds. 

Dr.  Heed  said  :  “  This  question  of  mechanical  restraints  is  one, 
the  discussion  of  which,  in  my  opinion,  will  not  he  profitable,  or  re¬ 
sult  in  modifying  the  views  of  a  single  member  of  the  Association. 
All  seem  to  admit  that  the  nearer  we  can  approach  the  point  where 
all  mechanical  restraints  may  he  dispensed  with,  the  better.  But 
the  circumstances  under  which  we  may  he  placed,  the  character  of 
the  cases  submitted  for  treatment,  arid  the  facilities  for  that  treat¬ 
ment,  differ  so  much  in  various  institutions  that  many  are  com¬ 
pelled  to  resort  to  such  restraints,  although  it  is  repugnant  to  their 
feelings  ;  while  others,  more  favored,  are  no  doubt  able  to  carry 
out  the  non-restraint  system  to  whatever  point  their  hearts  and 
judgment  may  determine.  In  our  institution,  as  a  rule ,  mechani¬ 
cal  restraints  are  discarded ;  hut  candor  compels  me  to  admit 
that  they  are  resorted  to  sometimes,  owing  to  circumstances  over 
which  we  have  no  control.  The  muff'  and  camisole  are  the 
only  appliances  for  restraint  in  the  hospital,  and  they  are  rarely  used. 
We  have  no  dark  rooms,  and  are  disposed  to  consider  them  as  en¬ 
tirely  unnecessary. 

“  In  regard  to  the  use  of  such  depressing  agents  as  antimony  and 
veratria  as  substitutes  for  mechanical  restraints,  I  have  but  one  re¬ 
mark  to  make.  While  I  should  not  hesitate  to  use  them  as  cura¬ 
tives,  I  would  think  it  not  only  hazardous  but  decidedly  cruel  to  give 
medicines  simply  for  the  purpose  of  repressing  violence  of  manner, 
and  rendering  the  attendant’s  task  more  easy.  The  agents  may  he 
less  observed  than  the  camisole,  hut  the  evil  resulting  from  their  use 
may  he  much  greater  and  more  permanent.” 

Dr.  Smith  said  :  “  The  subject  of  Dr.  Mcllhenny’s  paper  in  all  its 
hearings,  is  certainly  one  of  the  most  interesting  connected  with  our 
specialty.  Although  it  has  heretofore  been  a  source  of  much  dis¬ 
cussion  in  our  Association,  its  importance  renders  it  highly  proper 
that  we  should  often  recur  to  it.  The  reputation  and  success  of  all 
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hospitals  for  the  insane  depend,  perhaps,  more  upon  correct  views  of 
restraint,  and  correspondingly  correct  practise,  than  any  other  sub¬ 
ject. 

“  The  disuse  of  restraining  apparatus,  to  the  greatest  possible  ex¬ 
tent,  I  believe  is  now  the  striking  tendency  in  all  well-conducted 
American  institutions.  Indeed,  its  almost  entire  abolition  constitutes 
one  of  the  most  prominent  characteristics  of  the  present  humane  and 
enlightened  moral  treatment  of  the  insane,  and,  I  may  add,  one  of 
the  best  indications  of  radical  and  efficient  reform.  This  indication 
implies  the  control  of  patients  not  by  fear — the  lowest,  most  debas¬ 
ing  and  brutalizing  of  ail  motives, — but  by  an  appeal  to  personal  re¬ 
gard,  to  pride  of  character,  to  the  love  of  approbation,  and  to  the 
noble  sentiments  of  religion ;  in  short,  to  the  highest  motives  in  each 
individual  case. 

“  We  resort  to  restraint  chiefly  in  those  cases  where  self-injury  is 
attempted,  and  there  is  an  ungovernable  inclination  to  tear  clothing 
and  destroy  everything  within  reach,  but  always  in  the  mildest 
practicable  form,  and  for  as  brief  a  period  as  possible.  In  an  ordinary 
case  of  high  excitement,  with  an  uncontrollable  disposition  to  com¬ 
mit  violence  upon  others,  we  usually  confine  the  patient  in  his  room 
for  a  short  time  until  the  excitement  passes  off.  Protracted  seclusion 
I  regard  far  more  objectionable  than  mild  restraint  in  the  open  air, 
or  cheerful,  well-ventilated  corridors.  Whenever  the  necessity  for 
seclusion  arises,  it  is  important,  I  think,  to  abstract  every  punitive 
characteristic,  and  invest  it  rather  with  a  medical  character.  When 
practicable,  it  is,  doubtless,  far  better  to  seclude  a  patient  in  a  pleas¬ 
ant  airing-court,  or  in  light,  cheerful  rooms,  furnished  with  the  means 
of  occupation  and  amusement. 

“  For  the  purpose  of  controlling  excitement,  and  thus  avoiding  the 
necessity  for  seclusion  and  restraint,  during  the  last  twelve  months  we 
have  frequently  used  sulphuric  ether,  and  generally  with  the  most 
gratifying  results.  With  some  patients,  and  especially  those  who  are 
periodically  excited,  we  can  anticipate  a  paroxysm,  and  by  adminis¬ 
tering  the  remedy  at  the  onset  often  effectually  prevent  its  develop¬ 
ment.  In  other  cases  we  have  given  opiates,  or  some  one  of  the  an- 
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odynes  with  marked  success.  We  have  also  resorted  to  the  protract¬ 
ed  warm  hath,  with  cold  applications  to  the  head,  and,  in  many  cases, 
witnessed  the  most  happy  results. 

“  I  have  never  used  the  depressing  remedies,  alluded  to  by  Dr. 
Athon,  and  with  the  great  majority  of  our  patients,  confess  I  would 
regard  it  rather  a  hazardous  practise.  Those  having  vigorous  and 
robust  constitutions  might  bear  such  treatment,  but  this  is  true  of 
comparatively  very  few  of  the  insane.  A  large  number  of  our  cases 
are  the  subjects  of  gastric  and  gastro-enteric  irritation,  and,  conse¬ 
quently,  great  caution  is  required  in  the  administration  of  cathartic 
medicines.  With  this  class,  tartar  emetic  and  other  depressing  rem¬ 
edies,  would  of  course  be  exceedingly  hazardous  and  unsafe.  I  sup¬ 
pose,  the  cases  in  which  Dr.  Athon  gave  those  remedies  with  success, 
were  different  from  most  of  ours. 

“  As  far  as  the  bed-strap  is  concerned,  we  have  had  very  little  ex¬ 
perience.  We  keep  one  in  the  institution,  but  thus  far  have  been 
very  fortunate  in  having  no  patient  requiring  its  regular  use. 

“  In  conclusion  I  may  add,  the  absolute  necessity  for  restraint  or 
seclusion,  and  the  frequency  with  which  either  is  resorted  to,  will  de¬ 
pend,  in  every  institution,  very  much  upon  its  architectural  arrange¬ 
ments,  the  character  of  the  attendants,  and  the  number  and  variety 
of  the  means  and  appliances  for  useful  and  varied  mental  and  phys¬ 
ical  employment,  wholesome  amusement  and  recreation,  &c.,  &c.” 

Dr.  Barkdull  said  :  “  On  taking  charge  of  the  institution  with 
which  I  am  now  connected,  some  two  years  since,  I  found  some  ten 
or  a  dozen  patients,  male  and  female,  restrained  by  the  use  of  iron 
handcuffs,  and  several  others  with  the  camisole.  As  far  as  I  have 
been  able  to  learn,  restraints  have  been  used  to  a  great  extent  from 
the  very  organization  of  the  establishment,  some  ten  years  since. 
This  was  owing  in  a  measure,  as  I  am  informed,  for  at  least  the 
first  few  years,  to  the  want  of  necessary  room  for  classification,  and 
the  consequent  crowded  condition  of  the  inmates,  having  no  suit¬ 
able  accommodation  for  the  excited  class.  Again,  with  the  excep¬ 
tion  of  some  eighteen  months,  the  physician  and  superintendent  were 
distinct  and  separate  officers  ;  the  former  merely  acting  in  the  ca- 
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pacity  of  a  visiting  physician,  and  the  latter  having  entire  control 
of  the  internal  arrangements  of  the  institution  ;  and  being  a  non¬ 
medical  man,  could  not  be  expected  to  keep  pace  with  the  improve¬ 
ments  of  the  times,  in  this  or  any  respect,  in  the  means  of  treating 
this  class  of  persons. 

“  I  very  soon  satisfied  myself,  from  various  means  of  information, 
that  an  entirely  unnecessary  amount  of  restraint  had  been  resorted 
to  ;  and  as  such  appliances  had  elsewhere  been  almost  entirely 
abandoned,  I  saw  no  good  reason  why  the  same  results  could  not  he 
obtained  in  our  institution,  and  that  we  at  least  would  he  justified, 
under  the  circumstances,  in  making  the  attempt,  even  if  it  should 
prove  a  failure  in  the  end.  I  now  give  the  results  of  the  experi¬ 
ment.  In  this  connection  it  is  proper  to  state  that  many  of  the 
same  patients,  in  addition  to  the  restraint  of  the  handcuffs,  were 
kept  in  a  picketed  enclosure,  some  twenty  by  ninety  feet,  enclosing 
the  front  of  our  strong  buildings.  Many  of  these  patients  were 
kept  in  this  condition  varying  from  a  few  months  to  as  many  years, 
just  owing  to  the  length  of  time  they  had  been  in  the  asylum. 

“  I  found,  as  I  had  anticipated,  that  with  few  exceptions  they 
gave  us  but  little  trouble  ;  neither  were  they  any  thing  like  so  noisy 
as  when  kept  confined  ;  indeed,  the  change,  in  many  instances,  was 
as  marked  as  the  release  was  sudden.  In  one  hour  the  entire  num¬ 
ber  were  turned  loose  in  the  groves,  and  from  that  time  to  this  they 
have  enjoyed  as  great  an  amount  of  freedom  as  any  other  inmates  of 
the  institution,  with  the  single  exception  of  a  very  violent  female, 
who  has  been  restrained  by  the  use  of  the  camisole  almost  constant¬ 
ly  during  the  day,  and  two  or  three  others,  who  have  for  a  few  hours 
worn  the  same. 

“  One  man  especially  worthy  of  a  notice  here,  who  was  consid¬ 
ered  rather  a  desperate  fellow,  and  at  the  same  time  exceedingly  ob¬ 
scene,  having  been  confined  in  the  enclosure  already  mentioned  from 
the  time  he  entered  the  institution,  some  two  years  or  more,  on  being 
released  quieted  down  remarkably,  and  in  a  few  weeks’  time  had  so 
much  improved  as  to  attract  the  attention  of  all  who  were  ac¬ 
quainted  with  his  former  condition  and  habits  ;  and  in  no  instance 
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did  he  to  my  knowledge  make  use  of  obscene  language,  or  give  us 
any  degree  of  trouble,  to  the  time  of  my  leaving  home.  This  was 
entirely  a  matter  of  experiment  with  me,  and  the  result  certainly 
has  proved  to  be  a  very  satisfactory  one. 

“  Before  taking  my  seat,  it  would  perhaps  be  proper  to  state  in 
this  connection,  lest  my  predecessors,  for  some  of  whom  I  entertain 
the  highest  regard,  might  think  that  in  the  remarks  submitted  to 
the  Association  on  the  subject  under  discussion  I  had  done  them  in¬ 
justice,  that  they  were  aware  of  the  fact  that  in  using  these  appli¬ 
ances  it  might  appear  to  the  minds  of  many  as  a  relic  of  a  discard¬ 
ed  practise.  But  taking  into  consideration  the  length  and  ex¬ 
treme  heat  of  our  summers,  they  were  entirely  justifiable  in  their 
use,  and  were  not  liable  to  the  charge  of  cruelty,  as  they  affirmed, 
from  the  fact  that  handcuffs  only  confining  the  wrists  were  not  so 
uncomfortable  as  the  camisole  would  be,  covering  as  it  does  the  en¬ 
tire  upper  part  of  the  body.” 

Dr.  Mount  preferred  the  camisole  and  muff  to  any  other  means  of 
restraint. 

Dr.  Chipley  thought  that  a  great  deal  depended  upon  the  judg¬ 
ment  of  the  one  who  had  charge  of  the  case,  in  relation  to  the 
amount  of  physical  restraint  that  was  used.  He  did  not  think  any 
definite  rule  could  be  laid  down  for  the  treatment  of  any  individual 
case.  “  My  rule,”  said  he,  “  is  to  dispense  with  every  apparatus  as 
soon  as  possible.  I  prefer  the  loose  jacket,  with  long  sleeves,  secured 
together  behind. 

“  I  can  not  use  depressing  remedies  with  our  patients. 

“  Although  each  year  we  dispense  more  and  more  with  physical 
restraints,  yet  I  am  pretty  well  satisfied  that  the  time  will  never 
come  when  we  can  do  away  with  them  entirely.” 

Dr.  Gray  said  :  ‘‘In  all  institutions  there  are  several  classes  of 
cases,  and  certain  individuals  in  each  requiring  restraint,  of  some 
sort  or  other.  Most  cases,  however,  need  it  but  for  short  periods. 
Where  females  are  given  to  denuding  themselves,  just  preceding  and 
during  menstruation,  all  that  is  requisite  is  an  occasional  application 
of  the  camisole.  We  have  resorted  to  the  bed-strap  in  order  to  se- 
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cure  the  horizontal  position,  with  great  benefit  in  cases  where  pa¬ 
tients  were  very  much  debilitated,  and  suffering  from  acute  mania. 
In  other  cases  where  there  is  an  inclination  to  get  up  at  night  and 
walk  about,  while  the  patient  is  at  the  same  time  very  feeble,  we 
use  the  crib-bedstead.  I  think  we  have  saved  many  patients  by 
these  means,  who  would  have  died  from  exhaustion  under  other  cir¬ 
cumstances. 

“  I  don’t  think  I  should  use  restraint  for  ordinary  violence.  I 
would  resort  to  it  only  in  the  way  of  substituting  a  lesser  for  a  great¬ 
er  evil.” 

Dr.  Hills  said  :  “  When  I  first  went  to  the  Asylum,  I  found  some 
fifteen  or  twenty  patients,  who  were  almost  constantly  in  the  habit 
of  wearing  the  camisole,  or  leathern  muff.  From  that  day  to  this 
I  have  been  continually  diminishing  the  use  of  physical  restraints, 
and  hope  to  see  the  time  when  they  can  be  done  away  with  alto¬ 
gether. 

“  For  many  months  now  past,  no  male  patient  has  worn  a  leathern 
muff,  a  camisole  or  any  other  means  of  physical  restraint.  This  is 
also  true  of  the  females  in  the  daytime,  but  has  one  exception,  and 
one  only,  at  night ;  the  camisole  being  used  nightly  in  one  case  to 
guard  against  suicide.  I  prefer  personal  surveillance,  evep  in  such 
cases,  when  practicable  ;  and  for  months  we  have  watched  patients 
at  all  hours,  to  avoid  using  restraints. 

“  Our  means  of  restraint  have  been  gradually  diminished,  as  in 
the  last  three  years  I  have  had  no  new  muff  constructed,  and  when 
one  became  destroyed  we  had  one  less.  It  has  been  nearly  so  with 
the  camisole.  A  few  months  since  all  the  mulls  were  gathered  to¬ 
gether  and  sent  to  the  drug-room,  from  which  none  have  yet  been 
removed,  and,  I  hope,  never  will  be,  for  use. 

“  Our  substitute  in  case  of  violence  is  personal  attention,  and  when 
necessary,  confinement  to  their  own  room,  to  the  dark  or  rather  se¬ 
cure  room,  in  which  they  are  kept  until  the  disposition  to  violence 
abates.  This  seclusion  is  generally  for  an  hour  or  two,  sometimes 
half  a  day,  and  on  rare  occasions  the  entire  day.  A  little  experience 
of  this  nature  induces  patients  to  restrain  their  violence  and  bolster- 
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ous  behavior  when  directed.  Our  experience  shows  us  that  the  total 
amount  of  seclusion  of  patients  is  less  without  the  physical  restraints 
than  when  they  were  more  freely  used. 

“  Our  suicidal  cases,  when  not  under  personal  surveillance,  are 
usually  placed  in  secure  rooms,  the  window  and  transom  gratings  cov¬ 
ered  with  a  fine  wire  gauze,  the  corners  and  edges  of  the  wood- work 
rounded  off,  and  no  means  of  injury  left,  except  to  butt  the  head 
against  the  wall.  I  have  felt  in  that  respect  that  they  were  pretty 
safe  ;  not  believing  that  one  in  a  thousand  could  dash  his  brains  out 
in  that  manner.” 

Dr.  Chipley. — “  Suppose  you  had  a  young  girl  who  would  expose 
herself,  and  even  pollute  herself  a  hundred  times  a  day,  what  would 
you  do  with  her  ?” 

Dr.  Hills. — “  I  should  seclude  her,  and  keep  her  in  her  room  most  of 
the  time,  taking  her  out  at  frequent  and  proper  intervals  for  exercise, 
under  the  immediate  care  of  an  attendant,  constantly  on  the  alert  to 
guard  against  any  disgusting  exhibitions.  If  patients  persist  in  de¬ 
nuding  themselves  I  take  the  same  course,  being  careful  that  the 
temperature  of  the  room  is  always  comfortable.” 

Dr.  Chipley. — “  Would  you  permit  them  to  pollute  themselves  in 
their  room  ?” 

Dr.  Hills. — “  In  such  an  extreme  case  as  the  one  supposed,  I  think 
nothing  would  avail  to  prevent  the  pollution,  unless  to  have  the  at¬ 
tendants  hold  the  hands  and  limbs  all  the  time,  which,  of  course, 
would  be  impracticable.  I  should  adopt  the  seclusion  to  protect  the 
other  patients,  but  with  the  belief  that  it  would  neither  cure  the 
case  nor  make  it  worse.” 

Dr.  Gray. — “  Do  your  patients  prefer  a  secluded  room  to  mechan¬ 
ical  restraint,  and  the  privilege  of  mingling  with  others  ?” 

Dr.  Hills. — “  Almost  universally.” 

Dr.  McFarland. — “  How  many  patients  have  you  found  it  neces¬ 
sary  to  confine  in  the  manner  you  speak  of?” 

Dr.  Hills. — “  I  cannot  say  positively,  but  probably  never  exceeding 
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two  per  cent.  As  before  stated,  the  recourse  to  seclusion  is  found  to 
be  much  less  frequent  than  when  physical  restraints  were  used.”* 

Dr.  Chipley. — “  Is  a  patient  likely  to  go  to  sleep  when  an  attend¬ 
ant  is  by  ?” 

Dr.  Hills. — “  Yes  sir,  though  not  at  first  so  readily.” 

Dr.  Choate  said  :  “  I  presume,  Mr.  President,  that  the  character 
of  the  mental  disease  in  the  patients  received  into  each  of  our  asy¬ 
lums  is  not  essentially  different.  We  all  agree,  I  think,  that  there  is  a 
class  of  patients  in  every  hospital,  who  need  some  kind  of  restraining 
treatment.  Whether  this  shall  be  applied  in  the  form  of  mechanical 
apparatus,  of  seclusion,  of  the  hands  of  attendants,  or  of  depressing 
remedies,  is  a  point  to  be  decided  for  himself,  by  each  one  of  us  who 
has  such  patients  in  charge.  For  my  own  part,  in  the  large  major¬ 
ity  of  such  cases,  I  prefer  the  use  of  mechanical  restraint  ;  and  as  a 
means  of  applying  it,  I  make  use  exclusively  of  the  camisole.  To 
prevent  suicide  when  a  tendency  to  it  exists  ;  to  keep  patients  prop¬ 
erly  clothed  who  are  in  the  habit  of  denuding  themselves  ;  and  in  a 
few  rare  instances,  to  secure  a  recumbent  position  in  patients  obsti¬ 
nately  wakeful  and  restless,  I  believe  the  camisole  to  be  at  once  the 
most  effectual,  and  the  least  objectionable  means. 

“  To  the  substitution  of  seclusion  for  mechanical  restraint,  as  prac¬ 
tised  in  excited  cases  by  Dr.  Hills,  I  should  most  strenuously  object. 
I  believe  seclusion  in  solitary  rooms  to  be,  for  almost  every  class  of 
patients,  objectionable  in  the  highest  degree.  Patients  so  disposed  of, 
are,  from  the  very  nature  of  the  case,  almost  certain  to  be  neglected. 
Instead  of  being  kept  out  of  sight  they  are  the  very  cases  which 

*Dr.  Hills  wishes  to  make  this  explanation.  One  of  the  most  frequent 
causes  for  secluding  a  patient,  is  not  the  use  of  the  limbs,  but  the  use  or  mis¬ 
use  of  the  tongue,  for  which  no  muff  or  camisole  has  yet  been  invented.  The 
use  of  restraints,  as  muffling  the  hands,  confining  the  arms,  strapping  to  a  chair, 
settee  or  bed — he  has  found  always  to  aggravate  and  irritate  the  patient  to  a 
freer  use  of  the  only  member  left  unrestrained,  the  tongue.  The  consequent 
screaming  or  boisterous  language,  the  profanity,  indecency,  obscene  and  vul¬ 
gar  expressions  lead  to  the  necessity  of  removal  temporarily  from  the  hall  and 
association  with  the  other  patients.  This  is  usually  done  with  the  continuance 
of  the  muff,  the  camisole,  or  strap,  which  inevitably  prevents  the  subsidence 
of  the  paroxysm  so  early  as  would  be  the  case  if  they  were  absent.  Hence 
they  not  only  tend  to  cause  but  to  protract  the  seclusion. 
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ought  to  he  kept  constantly  under  inspection.  The  most  difficult  to 
manage  and  treat,  they  ought  always  to  be  where  we  can  observe 
every  change,  and  carefully  apply  the  proper  restraint.  Seclusion, 
also,  according  to  my  observation,  is  the  most  frequent  cause  of  de¬ 
terioration  in  the  habits  of  the  insane.  Solitary  vice,  and  habits  of 
destructiveness  and  filth  are  most  surely  acquired,  or,  if  already 
learned,  are  most  rapidly  fixed  and  increased  in  secluded  rooms.  I 
would  not  be  understood  to  say,  however,  that  as  a  means  of  treat¬ 
ment,  I  would  give  up  seclusion.  There  is  a  class  of  patients  in 
which  I  believe  it  to  be  a  valuable  remedy.  In  those  eases,  which 
we  all  occasionally  see,  and  which  to  me  have  been  the  source  of  as 
much  trouble  and  annoyance  as  perhaps  any  class,  which  are  char¬ 
acterized  by  an  intensely  excited  condition  of  the  functions  of  the 
brain  without  delusions,  usually  alternating  with  seasons  of  depres¬ 
sion,  in  which  all  the  avenues  of  sense  seem  to  be  morbidly  alive  to 
every  impression,  and  which  impel  the  patient  to  constant  exercise 
of  the  vocal  and  locomotive  organs,  and  make  him  prone  to 
quarrel  and  dispute  with  an  evident  increase  of  excitement  from  ev¬ 
ery  contact  with  his  fellows — in  this  class  of  cases  I  have  found  seclu¬ 
sion  generally  the  best  remedy.  I  would  use  seclusion,  therefore,  as  a 
remedial  agent,  not  to  take  the  place  of  restraint.  And  I  believe  that 
just  so  long  as  we  use  it  with  that  view,  and  no  longer,  will  it  be  free 
from  danger  of  abuse. 

“  To  the  second  substitute  for  mechanical  restraint,  the  hands  of 
attendants,  there  are  equally  clear,  though  perhaps  less  weighty  ob¬ 
jections.  That  it  arouses  usually  more  irritation,  opposition,  and  ex¬ 
citement,  I  think  all  who  ha  ve  had  the  care  of  the  insane  must  admit. 
And  while  human  nature  is  constituted  as  it  is  ;  while  the  patience 
of  the  best  attendants  is  not  inexhaustible  ;  and  while  there  is  a 
limit  to  the  forbearance  of  the  mildest  and  most  benevolent,  I  shall 
prefer  to  trust  such  patients  to  the  camisole. 

“  Depressing  agents  I  was  formerly  in  the  habit  of  using  some¬ 
what  extensively,  particularly  the  mild  emetics  and  cathartics,  (nev¬ 
er  antimony,)  and  the  veratrum  viridte.  The  latter,  in  considerably 
larger  doses  than  given  by  Dr.  Hopkins,  I  found  to  have  the  desired 
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effect.  I  have,  however,  long  since  come  to  the  conclusion,  that  this 
method  of  treatment  is  never  justifiable.  I  believe  that  the  disease 
which  we  have  to  treat  is  one  in  which,  in  all  its  forms,  it  is  neces¬ 
sary  to  husband  the  resources  of  nature  to  the  utmost  ;  and  that  the 
use  oi  any  exhausting  or  debilitating  remedy  to  avoid  the  necessity 
of  restraint,  is  not  only  most  injudicious  and  deleterious  treatment, 
but  one  which  is  extremely  liable  to  abuse. 

“  Chloric  ether  I  have  used  quite  extensively,  and  with  most  bene¬ 
ficial  results  ;  sometimes  as  an  occasional  sedative,  and  sometimes  by 
repeated  doses,  keeping  the  patient  constantly  under  its  influence  till 
the  urgent  symptoms  have  passed  away.  I  prefer  it  to  all  other  nar¬ 
cotics, — partly  because  after  its  remedial  effects  have  been  produced 
it  is  more  rapidly  eliminated  from  the  system ;  and  partly  because 
its  influence  as  a  medicine  is  more  especially  and  solely  directed  to 
meet  the  indications  of  the  case,  which  usually  are  the  production  of 
sleep.” 

Dr.  Nichols  said :  “  The  views  that  I  entertain  in  relation  to  the 
use  of  instrumental  restraint  in  the  management  of  the  insane  have 
been  so  fully  expressed  by  several  members  of  the  Association  who 
have  already  commented  upon  the  paper  just  read,  that  it  seems  hard¬ 
ly  worth  while  for  me  to  say  more  than  to  express  the  great  gratifi¬ 
cation  it  affords  me  to  perceive,  as  I  do,  from  year  to  year,  the  har¬ 
mony  of  sentiment  which  prevails  among  the  superintendents  of  Amer¬ 
ican  institutions  for  the  insane  upon  a  practical  point,  which  all  ad¬ 
mit  is  second  to  no  other  in  importance.  I  take  pride  in  the  belief 
that  we  have  an  American  practise  in  the  use  of  restraint,  which  is 
at  once  benevolent,  enlightened  and  practicable.  It  is,  therefore, 
catholic  and  not  subject  to  those  revulsions  which  lead  to  ambitious 
antagonisms  in  sentiment,  and  dangerous  extremes  and  substitutions 
in  practise. 

“  In  some  remarks  made  before  this  Association,  in  the  year  1855, 
I  said  that  all  forms  of  restraint  used  in  the  treatment  of  the  insane, 
whether  muscular,  seclusion,  or  custodial,  are  either  for  the  patient’s 
cure  or  protection,  or  for  the  protection  of  the  public  ;  that  the  mild¬ 
est  form  of  restraint  which  will  in  each  case  effect  the  object  in 
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view,  is  the  only  one  ever  justifiable  ;  that  it  may  be  resorted  to 
whenever  the  welfare  of  the  patient  obviously  requires  it ;  and  that 
its  use  in  every  case  should  he  prescribed,  its  effects  observed,  and 
its  duration  limited  by  the  highest  responsibility  to  which  the  patient 
is  entrusted.  And  I  think  that  my  language  then  presented  and  still 
presents  a  true  though  brief  summing-up  of  the  views  of  practical 
American  psychists,  and  that  we  may  stand  by  our  general  usage  as 
an  enlightened  application  of  the  Cfolden  Rule  to  exigencies  which 
arise  in  the  discharge  of  the  delicate  duties  of  our  calling. 

“  Day-seclusion,  as  a  substitute  for  restraint,  is,  in  my  judgment, 
rarely  admissible.  In  the  case  of  the  great  majority  of  troublesome 
patients,  seclusion  is  of  no  service  to  the  individual,  but,  on  the  con¬ 
trary,  is,  in  most  instances,  attended  with  the  indulgence  of  habits 
which  confirm  the  insanity.  But  there  are  very  important  exceptions 
to  this  general  rule  touching  the  seclusion  of  the  insane.  I  refer  to 
certain  cases,  usually  recent  and  in  the  form  of  active  mania,  whose 
susceptibility  to  external  influences  is  so  great  that  seclusion,  more  or 
less  protracted,  is  clearly  indicated  and  is  attended  with  the  very  best 
results.  I  think  it  cannot  be  too  deeply  impressed  upon  our  minds 
that  when  a  patient  of  the  class  just  described  is  subjected  to  day- 
seclusion,  he  should  be  seen  often,  either  by  the  superintendent  or 
his  medical  assistant. 

“  Much  has  been  said  and  written  pro  and  con,  here  and  abroad, 
in  relation  to  the  substitution  of  the  arms  of  one  or  more  attendants 
in  the  place  of  camisoles,  wristlets,  &c.  In  cases  of  sudden  maniacal 
outbreaks,  the  attendant  should  at  once  interfere,  and  if  good  man¬ 
agement  will  not  prevent  violence,  he  must,  for  the  nonce,  oppose 
muscular  restraint  to  the  muscular  exertion  of  the  patient.  But 
when  a  director  of  the  insane  seriously  proposes  to  effect  the  neces¬ 
sary  opposition  to  violent  and  destructive  excitement,  often  continued 
uninterruptedly  for  hours,  and  not  unfrequently  for  days  and  weeks, 
by  the  hands  and  arms  of  attendants,  and  assures  me  that  it  can  be 
accomplished  without  the  loss  of  patience  and  kindness  on  the  one 
hand,  and  the  inflammation  of  excitement,  resistance  and  disease  on 
the  other,  I  find  the  same  difficulty  in  arguing  the  point  with  him 
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that  I  should  in  arguing  a  self-evident  truth  in  physics,  or  a  self-con¬ 
scious  truth  in  morals,  and  feel  obliged  to  leave  him  and  myself  to 
those  two  great  correctives  of  opinion,  time  and  experience. 

“  When  restraint  is  thought  to  be  necessary  to  the  welfare  of  the 
patient,  it  should,  it  seems  to  me,  invariably  be  applied  in  the  pres¬ 
ence  of  the  superintendent  or  a  responsible  medical  assistant,  as  often 
in  the  presence  of  the  former  as  practicable,  and  with  studied  gen¬ 
tleness  of  manner.  We  cannot  be  too  particular  upon  this  point. 

“  There  is  a  class  of  chronic  cases  whose  satisfactory  management 
probably  more  or  less  embarrasses  every  superintendent.  I  refer  to 
those  who  are  bent  upon  acts  of  violence  to  others,  or  who  are  only 
exceedingly  destructive.  Exercise  in  the  open  air  is  so  conducive  to 
the  general  health  and  mental  improvement  of  these  cases,  that  it 
seems  to  me  infinitely  better  to  have  them  out  of  doors  a  great  deal 
under  the  restraint  of  a  camisole,  or  wristlet  and  belt,  than  to  have 
them  out  little  or  none  without  such  restraint.  We  should  not  con¬ 
tent  ourselves  with  penning  such  patients  in  close-walled  yards,  like 
cattle  caught  astray,  but  should  have  them  take  long  daily  walks — 
not  under  the  observation  of  the  public,  of  course  ;  but  within  the 
ample  domain  which  should  be  attached  to  all,  and  is  attached  to 
most  of  our  institutions.  Under  such  health-giving  and  humanizing 
influences  we  find,  I  think,  that  many  of  our  most  troublesome  pa¬ 
tients  become  harmless  and  comfortable. 

“  Allusion  has  been  made  to  the  use  of  depressants,  as  they  have 
been  called,  in  the  management  of  the  excited  classes  of  the  insane. 
It  appears  to  me  that  the  importance  of  right  views  upon  this  point 
can  hardly  be  over-estimated  ;  for  the  use  of  antimony,  shower-baths, 
the  douche  and  other  similar  agents,  when  not  clearly  indicated  by 
the  physical  condition,  but  with  the  view  of  reducing  mental  excite¬ 
ment  by  depressing  the  vital  powers,  could  not  fail  to  be  attended 
with  the  most  cruel,  not  to  say  fatal,  abuses.  I  should  deem  the 
prevalence  of  such  a  practise  as  a  very  decidedly  retrograde  move¬ 
ment  in  our  specialty.  I  would  not  tie  the  hands  of  any  well-edu¬ 
cated  physician.  He  should  use  antimony,  and  the  douche,  accord¬ 
ing  to  the  strength  of  his  patient,  to  reduce  inflammation  within  the 
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cranium,  as  he  should  one  or  both  of  the  same  agents  to  reduce  in¬ 
flammation  within  the  thorax,  but  he  should  bear  in  mind  that,  as  a 
rule,  an  insane  man’s  mental  excitement  does  not  much  oftener  de¬ 
pend  upon  inflammation  within  the  head  than  upon  inflammation 
within  the  chest.  The  experience  and  most  successful  therapeutics 
of  all  countries  put  this  conclusion  beyond  question.” 

Dr.  Nichols  thought  that  the  first  step  in  the  treatment  of  cases  of 
masturbation,  was  the  absolute  prevention  of  the  habit  by  the  use  of 
a  stiff  muff  at  night,  and  careful  watching  by  day.  Then,  if  the 
patient  has  not  become  demented,  tonics  and  exercise  may  be  resort¬ 
ed  to  with  great  advantage. 

In  concluding  his  remarks  upon  the  subject  under  discussion,  Dr. 
Nichols  alluded  to  the  great  importance  of  a  rigid  supervision  of  the 
bathing  of  patients  in  the  institutions  in  charge  of  the  gentlemen 
whom  he  addressed.  In  his  opinion  the  superintendent  or  his  assist¬ 
ant  should  generally  be  present  when  the  excited,  timid  and  feeble 
male  patients  are  bathed,  and  the  most  intelligent  female  assistant  in 
the  establishment  should  exercise  the  same  supervision  over  the  bathing 
of  female  patients.  If  a  careless  attendant  may  do  great  harm  by 
urging  the  patient  into  a  bath  much  too  warm  or  too  cold  for  his 
comfort  and  benefit,  by  allowing  him  to  remain  in  too  long,  or,  more 
probably,  if  the  bath  be  agreeable,  not  long  enough,  by  half  drying 
him  when  he  comes  out,  and  by  performing  the  whole  operation  in  a 
foul  slop  into  which  he  had  previously  plunged  half  a  dozen  other 
patients  for  the  sake  of  expedition,  what  torture  to  the  feelings,  and 
detriment  to  the  health,  may  such  an  ignorant,  bad-hearted  fellow  as 
the  most  careful  of  us  must  now  and  then  find  in  our  service,  inflict 
in  his  first  opportunity  to  exercise  a  petty  authority,  or  in  his  easy 
indulgence  of  a  low  spite  which  the  frank  expression  of  his  patient’s 
just  dislike  of  him  had  engendered  ! 

Dr.  McFarland  thought  that  the  discussion  elicited  by  Dr.  Mcll- 
henny’s  paper  was  of  especial  value,  as  very  clearly  showing  the 
sentiment  of  the  Association,  and  therefore  of  the  profession  in  this 
country,  on  the  vexed  question  of  restraints.  We  may  now  consider 
that,  while  we  are  fully  alive  to  the  abases  often  said  to  be  attend- 
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ant  on  the  use  of  some  of  the  forms  of  restraining  apparatus,  we 
yet  consider  the  judicious,  carefully-watched  application  of  so  much 
restraint  as  will  protect  the  patient  himself,  or  others,  from  injury, 
both  justifiable  and  necessary.  Of  course,  every  one  must  he  his 
own  judge  of  the  necessity  of  its  application  in  any  given  case  ; 
and  the  success  of  some  over  others  in  dispensing  with  its  use  is  as 
noteworthy  and  praiseworthy  as  their  success  in  any  other  particular. 
It  is  much  to  he  feared,  however,  that  while  the  letter  of  the  law  is 
observed  in  some  instances,  in  regard  to  the  disuse  of  restraints,  its 
spirit  may  be  just  as  much  violated  by  means  for  controlling,  subdu¬ 
ing,  or  perhaps  putting  out  of  sight  a  display  of  excitement,  more 
prejudicial  than  restraints  themselves.  He  did  not  think  the  inter¬ 
ests  of  the  insane  in  this  country,  and  at  this  time,  were  in  any  great 
jeopardy  on  this  score.  Over-sensitiveness  on  this  subject,  in  a  great 
measure,  comes  from  abroad,  where  the  abuses  have  existed  which 
have  required  its  agitation. 

Unquestionably,  latitude  and  longitude  have  much  to  do  in  modi¬ 
fying  the  excitability  of  the  insane.  He  was  confident  that  insanity 
on  the  Atlantic  seaboard,  and  the  same  disease  in  the  Mississippi 
valley,  were  so  different  as  materially  to  influence  the  views  of  gen¬ 
tlemen  in  regard  to  the  very  subject  in  question. 

He  thought  it  well  to  remind  the  Association  of  remarks  made  by 
its  last  president,  at  one  of  the  later  meetings,  to  the  effect  that,  in¬ 
asmuch  as  the  profession  in  this  country  has  not  sinned  in  this  mat¬ 
ter,  it  has  no  need  to  abound  in  confessions,  or  even  in  much  discus¬ 
sion  about  it.  What  has  never  been  a  prominent  evil  here  should  nev¬ 
er  be  raised  into  an  importance  which  it  does  not  deserve.  We 
should  wait  till  restraints  have  been  manifestly  abused  before  making 
their  abandonment  a  test  of  merit,  in  preference  to  many  other  points 
of  hospital  management. 

He  thought  the  relation  of  Hr.  Barkdull  especially  interesting,  as 
showing  how  easily  a  bad  system  on  this  point  may  he  made  to  yield 
to  a  good  one. 

Hr.  Smith  thought  that  in  many  cases  there  were  more  injurious 
effects  from  the  manner  in  which  restraint  was  enforced  than  the  re- 
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straint  itself,  and  the  undue  amount  of  force  and  harsh  treatment  of¬ 
ten  exercised,  caused  many  recovered  patients  to  leave  our  institu¬ 
tions  with  the  most  unpleasant  recollections.  He  regarded  it,  there¬ 
fore,  of  the  first  importance,  whenever  coercive  measures  wrere  re¬ 
quired,  that  the  strictest  supervision  should  he  observed ;  for  such  periods, 
with  the  best  atttendant,  were  frequently  the  most  trying,  and  well- 
calculated  even  to  favor  the  conclusion,  that  patience  had  ceased  to 
be  a  virtue.  He  considered  the  suggestion  of  Dr.  Nichols,  that  the 
superintendent  or  assistant  physician  should  always  he  present  on  such 
occasions,  a  most  valuable  one, — the  best  safeguard,  and  the  only 
proper  course  for  the  protection  of  the  patient,  and,  he  might  well  add, 
the  reputation  of  the  institution. 

On  motion  of  Dr.  Nichols,  the  report  of  Dr.  Mcllhenny  on  the 
“  Various  Modes  of  Restraint”  was  accepted. 

It  having  appeared  that  Drs.  Chipley  and  Workman,  members  of 
the  Association,  were  about  to  visit  Europe,  it  was,  on  motion  of  Dr. 
Nichols,  ordered  that  the  officers  of  the  Association  be  authorized 
to  furnish  them,  and  other  members  who  may  go  abroad,  letters  of 
credit  to  the  British  and  other  kindred  institutions. 

Dr.  Chipley  in  behalf  of  the  Business  committee,  reported  that 
the  Association  should  hold  a  meeting  in  the  Asylum  on  the  morrow 
morning,  and  afterwards  visit  the  Clay  Monument  and  Ashland. 

On  motion  of  Dr.  Hills,  the  Association  adjourned  until  7fr  p.  m. 

TUESDAY  EVENING. 

According  to  previous  adjournment,  the  members  assembled  to  lis¬ 
ten  to  an  interesting  and  highly  instructive  paper  on  Sitomania,  by 
Dr.  Chipley. 

[Dr.  Chipley’s  paper  forms  the  first  article  of  the  present  number 
of  the  Journal.] 

When  the  reading  of  the  paper  was  finished,  the  evening  was  so 
far  advanced  that  it  was  deemed  expedient  to  postpone  the  discussion, 
and,  on  motion  of  Dr.  Smith,  the  Association  adjourned  until  9 
o’clock,  Wednesday  morning,  to  meet  at  the  Asylum. 
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WEDNESDAY  MORNING. 

The  members  and  ladies  re-assembled  at  8^  a.  m.,  and  proceeded 
in  omnibuses  to  the  Eastern  Lunatic  Asylum,  where,  after  inspecting 
the  grounds  and  building,  and  expressing  themselves  highly  gratified 
with  the  general  arrangements,  the  meeting  was  called  to  order,  and 
the  discussion  of  Dr.  Chipiey’s  paper  entered  upon. 

Dr.  Athon  remarked  that  in  three  cases  in  which  he  had  an  op¬ 
portunity  to  make  a  post-mortem  examination,  where  death  was 
caused  by  starvation,  he  found  that  the  stomach  and  bowels  were 
very  much  contracted,  and  that  there  was  prolapsus  of  the  colon.  He 
said  :  “  When  those  patients  are  brought  in  who  are  laboring  under 
some  deep-seated  delusion  that  they  are  going  to  be  poisoned,  we  keep 
them  for  twenty-four  or  thirty-six  hours  without  doing  much  if  any¬ 
thing  for  them,  and  we  generally  find,  upon  examination,  that  they 
have  constipation  of  the  bowels.  We  have  no  scruples  in  giving 
them  cathartic  medicine. 

“  In  regard  to  the  stomach-pump,  I  am  sure  that  I  have  not  been 
a  day  for  the  past  six  weeks  without  feeding  some  one  by  this  instru¬ 
ment.  Contrary  to  the  views  taken  by  Dr.  Chipley,  I  give  the  med¬ 
icine  in  the  food,  and  I  find  the  practise  answers  very  well.  They 
have  never  loathed  food  on  that  account.  We  have  had  two  pa¬ 
tients  who  were  fed  by  the  pump  for  over  six  months,  one  of  them 
for  more  than  nine  months,  and  required  but  one  attendant.  The 
patient  last  referred  to  believed  that  the  Lord  commanded  him  to  be 
fed  with  the  tube  and  pump.  When  he  got  well  he  laughed  very 
heartily  at  the  delusion.  I  have  had  no  experience  with  the  spoon. 
I  agree  with  Dr.  Chipley  in  recommending  the  peculiar  form  of  tube 
which  he  has  referred  to  in  his  paper.  I  had  the  misfortune  to  have 
one  of  the  common  tubes  break  in  the  oesophagus  of  a  patient. 

“  I  believe  in  rectal  alimentation.  I  have  kept  patients  alive  for 
months  and  months  by  nutritious  injections,  and  by  these  alone.  I 
can  not  account  for  the  effects  except  by  supposing  it  was  the  re¬ 
sult  of  venous  absorption.  While  I  admit  that  no  chylification  takes 
place,  I  at  the  same  time  am  steadfast  in  my  opinion  that  the  pa- 
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tient  may  be  sustained  by  those  means  alone,  when  there  is  no  pos¬ 
sibility  of  food  being  introduced  into  the  mouth.” 

Dr.  Hills  said  :  “In  almost  all  the  cases  of  refusal  of  food,  I  have 
found  that  there  was  some  trouble  in  the  alimentary  canal,  even  in 
such  cases  as  seemed  to  be  caused  by  some  delusion.  I  think  we  should 
use  forced  alimentation  in  all  cases  with  great  caution,  for  fear  that 
this  diseased  condition  of  the  alimentary  canal  would  preclude  the 
introduction  of  food  without  injury.  It  is  of  the  utmost  importance 
to  study  the  peculiar  nature  of  each  case. 

“We  use  the  stomach-pump,  and  the  tube  through  the  nostril,  and. 
have  found  it  of  great  advantage  in  cases  of  such  resistance  to  bring 
the  patient  moderately  under  the  influence  of  chloroform,  in  most  of 
which  cases  we  are  thereby  enabled  to  get  along  with  the  spoon  only. 
We  do  not  seem  to  have  as  many  cases  as  others  requiring  forced  ali¬ 
mentation.  It  is  often  the  case,  that  for  many  months  together  no 
forced  alimentation  is  required,  or  at  most  that  a  display  of  the  in¬ 
struments  is  all  that  is  needed. 

“  If  I  could  not  introduce  food  in  any  other  way,  I  should  resort 
to  nutritious  injections,  being  careful  to  get  the  material  high  up,  by 
means  of  a  long,  flexible  tube.  I  would  try  to  reach  the  arch  of  the 
colon,  and  have  succeeded  in  introducing  the  tube  eighteen  to  twen¬ 
ty  inches.  I  think  any  material  introduced  in  this  way  can  get  to 
some  extent  into  the  circulation,  and  that  food  thus  introduced  might 
happily  save  life.” 

Dr.  Cheatham  had  not  used  the  stomach-pump  in  more  than  three 
cases.  In  one  of  these,  a  lady,  he  used  it  for  six  consecutive  weeks. 
He  frequently  had  patients  who  refused  to  take  food,  but  a  display  of 
the  stomach-pump  was  sufficient.  He  had  often  compelled  patients 
to  eat  who  had  been  commanded  by  God  to  fast,  by  telling  them 
that  the  Lord  had  also  commanded  him  to  make  them  eat. 

Dr.  Montgomery  had  only  used  the  stomach-pump  in  one  instance. 
He  believed  in  moral  suasion  almost  exclusively,  and  thought  that  in 
almost  all  the  cases  there  was  trouble  in  the  alimentary  canal. 

Dr.  Smith  said  :  “I  fully  agree  with  others  in  thinking  the  Asso¬ 
ciation  deeply  indebted  to  Dr.  Chipley  for  his  exceedingly  interesting 
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paper.  He  has  collected  all  that  is  valuable  from  every  source,  and 
given  the  most  thorough  analysis  of  the  subject  yet  produced,  and  as 
such  of  the  greatest  interest  to  members  of  our  specialty. 

“  There  is,  perhaps,  no  class  of  cases  so  troublesome  and  attended 
with  such  great  anxiety  of  mind  as  those  wdio  obstinately  persist  in 
refusing  food,  and  are  sustained  alone  by  its  daily,  forcible  adminis¬ 
tration.  My  experience  in  forced  alimentation  has  not  been  very 
great.  We  have  had  but  few  patients  who  have  required  coercive 
measures,  and  very  seldom  found  it  necessary  to  use  the  stomach- 
pump,  as  we  have  generally  succeded  very  well  with  the  spoon  re¬ 
commended  by  Hr.  Bell. 

“  In  regard  to  nourishing  the  system  by  injections,  I  am  not  pre¬ 
pared  to  state  from  experience,  any  satisfactory  or  reliable  conclusions. 
In  urgent  cases,  I  have  been  in  the  habit  of  using  them,  but  the  cir¬ 
cumstances  were  not  such  as  enabled  me  to  determine  whether  or 
not  with  beneficial  results.  Whether  the  system  can  be  sustained  by 
nutritious  injections,  I  think  is  a  question  to  be  settled  entirely  by 
well-authenticated  facts.  I  agree  with  Dr.  Chipley,  that  the  view 
that  life  is  thus  sustained,  is  opposed  to  physiological  principles,  and 
our  theories  of  digestion  ;  but,  if  supported  by  a  sufficient  array  of 
facts,  unmistakeable  in  their  character,  and  observed  by  discriminat¬ 
ing  minds,  all  our  theories  to  the  contrary  must  be  abandoned.  From 
the  annual  reports  of  our  various  institutions,  I  suppose  most  of  the 
superintendents  administer  nutritious  injections  in  extreme  cases,  but 
whether  their  patients  have  been  sustained  by  such  means  alone  is 
the  important  question  to  determine.  A  patient’s  living  eight  or  ten 
days  would  not  of  itself  be  conclusive  evidence,  for  many  persons 
live  even  a  much  longer  period  without  food  administered  in  any 
way.  There  are  some  remarkable  cases  of  this  kind  on  record.  It 
has  also  been  observed  that  age,  degree  of  obesity,  nervous  excite¬ 
ment,  &c.,  &c.,  exert  an  influence  in  prolonging  life.  These  and 
other  modifying  influences  only  show  with  what  great  accuracy  and 
nice  discrimination  facts  should  be  recorded,  in  order  to  their  relia¬ 
bility. 

“If  it  could  be  clearly  proved  that  a  patient  has  been  sustained  by 
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nutritious  injections  alone,  week  after  week,  and  month  after  month, 
it  would  certainly  constitute  a  strong  and  convincing  fact,  notwith¬ 
standing  what  physiology  may  say.  And  if  a  patient  should  be 
sustained  even  eight  or  ten  days,  and  his  physical  strength  grad¬ 
ually  improve,  or  there  should  he  no  indication  of  progressive  debili¬ 
ty,  I  would  regard  this  also  a  striking  fact,  and  well  worthy  of  con¬ 
sideration. 

“  Whenever  forced  alimentation  becomes  necessary,  it  is  highly  im¬ 
portant  we  should  not  allow  too  long  a  period  to  elapse  before  re¬ 
sorting  to  it.  In  a  short  article  on  this  subject,  written  by  Dr.  Bell, 
the  peculiar  faetor  of  the  breath,  which  usually-  occurs  in  three  days, 
is  regarded  one  of  the  best  evidences  that  further  delay  would  be  haz¬ 
ardous.  There  is,  however,  evidently  no  fixed  rule.  The  condition 
of  the  patient  should  always  govern.  If  in  delicate  health  and  fee¬ 
ble,  a  longer  delay  than  twenty -four  hours  would  be  unsafe.” 

Dr.  Heed  expressed  his  pleasure  in  hearing  the  very  able  paper  of 
Dr.  Chipley,  and  thought  the  Association  were  under  obligations 
to  him  for  its  preparation.  He  remarked  that  he  had  sustained 
a  patient  by  injections  of  essence  of  beef  for  three  weeks,  and  thought 
he  had  noticed  an  increase  in  the  pulse  from  day  to  day.  During 
this  period  he  was  quite  certain  the  patient  had  not  received  nour¬ 
ishment  by  the  mouth.  He  finally  recovered,  and  is  yet  living,  a 
strong,  healthy  man.  He  had  endeavored  to  sustain  other  cases  in 
this  way,  but  failed,  and  he  was  not  prepared  to  say  that  rectal  ali¬ 
mentation  was  of  any  more  value  than  was  accorded  to  it  by  Dr. 
Chipley  in  his  paper. 

Dr.  Cheatham  had  noticed  the  peculiar  foetor  of  the  breath  within 
twenty-four  hours  from  the  time  the  patient  ceased  to  take  food. 

Dr.  Mcllhenny  said  :  “  I  think  Dr.  C.’s  paper  covers  the  whole 
ground,  and  that  he  has  left  nothing  upon  the  subject  but  what  is  ably 
commented  upon.  We  have  had  a  patient  in  our  institution  who  for 
two  years  partook  of  no  food,  except  by  forced  alimentation.  After 
feeding  her  for  about  fifteen  months  she  measurably  recovered,  suffi¬ 
ciently  at  least  to  be  removed  home,  where  she  remained  in  tolerable 
health  for  three  months,  when  she  again  refused  to  eat,  was  brought 
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back  to  the  asylum,  and  after  being  constantly  forced  to  eat  for  nine 
months,  she  died.  Sometimes  we  use  the  stomach-pump,  sometimes 
spoons  of  different  kinds ;  indeed,  we  have  resorted  to  almost  every  appa¬ 
ratus  for  that  purpose.  I  regard  injections  for  nutritious  purposes  as 
futile.  In  this  particular  case  I  fully  tried  them,  and  was  compelled, 
in  order  to  save  my  patient’s  life,  to  resort  to  forced  alimentation.  I 
think  that  the  practitioner  is  doing  himself  as  well  as  his  patients  in¬ 
justice,  when  he  uses  deceptive  measures  to  induce  them  to  eat.  A 
great  deal  more  is  to  be  gained  by  fair  and  decided  means.” 

In  answer  to  a  question  from  Dr.  McFarland,  Dr.  Mcllhenny 
stated  that  the  case  referred  to  was  one  of  spiritual  delusion,  and 
continued  :  “A  clergyman  of  our  place  became  a  spiritualist,  and 
was  told,  as  he  said,  by  the  spirits,  that  if  he  would  bring  himself 
to  the  verge  of  the  grave  by  starvation,  he  would  thereby  so 
purify  and  regenerate  his  nature,  that  he  would  be  enabled  to  discern 
much  more  fully  spiritual  and  eternal  things.  As  the  result  of  this 
idea  he  commenced  the  starving  process.  It  was  about  one  year 
from  the  time  he  commenced  his  purification  until  his  death.  Six 
months  of  that  time  he  tasted  nothing  but  a  little  ice  cream,  two  or 
three  times  a  day.  Sixty  days  of  the  time  he  partook  of  two  tea- 
spoonfuls  of  ice  cream  a  day  ;  and  for  thirty  days  he  neither  ate  nor 
drank  anything  whatever.  For  several  days  before  he  died  he  took 
some  little  nourishment. 

“  This  is  a  well- attested  case,  and  what  is  most  singular,  not  the 
least  apparent  mental  disturbance  was  ever  observable  by  any  one 
who  visted  him.” 

Dr.  Gray  said  :  I  cannot  express  myself  too  highly  gratified  with 
Dr.  Chipley’s  paper,  and  think  he  has  thoroughly  exhausted  the  sub¬ 
ject.  As  regards  the  mode  of  administering  food  to  this  class  of  pa¬ 
tients,  I  agree  with  him  that  the  first  thing  to  be  gained  is  the  en¬ 
tire  confidence  of  the  patient,  and,  avoiding  all  stratagem,  to  use  per¬ 
suasion  if  possible.  With  feeble  patients  it  is  always  better  to  have  an 
attendant  spend  three  or  four  hours  a  day,  inducing  them  to  partake 
of  food,  than  to  resort  to  coercive  measures.  Where  force  is  used 
they  are  apt  to  make  some  resistance,  and  the  exertion  will  often 
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leave  them  much  exhausted.  When  persuasion  fails,  the  physician 
should  state  to  the  patient,  calmly  and  distinctly,  that  coercion  will 
he  resorted  to,  and  food  administered  as  a  matter  of  duty.  When  neces¬ 
sary,  we  use  the  wedge  and  spoon,  or  stomach-pump.  We  have 
tried  the  instrument  of  Dr.  Bougard,  resembling  a  bridle-bit,  hut  with 
no  good  result,  as  the  lips  are  very  apt  to  be  bruised  in  the  process, 
even  where  the  greatest  care  is  taken. 

“  As  to  rectal  alimentation  I  fully  agree  with  Dr.  Chipley.  I  can 
hardly  conceive  of  a  case  of  resistance  to  food  where  it  would  he 
necessary,  on  account  of  failure  to  sustain  life  by  other  methods  of 
forced  alimentation.  I  have  seen  a  great  many  patients  who  resisted 
food  for  a  long  time,  (one,  at  long  periods  during  three  years,  took  no 
food  voluntarily,)  and,  in  all  of  these,  the  wedge  and  tube  accom¬ 
plished  what  was  desired. 

“  In  conversation  this  morning  upon  this  subject  with  Dr.  Choate, 
who  is  now  absent,  he  asked  me  what  I  should  do  if  I  found  it  im¬ 
possible  to  open  the  mouth  of  the  patient.  I  replied  I  had  not  yet 
met  with  such  an  instance,  but  finding  one,  I  should  introduce  the 
tube  through  the  nose.  He  said  he  had  recently  had  a  case,  where 
after  protracted  efforts  to  open  the  mouth  and  failing,  he  had  suc¬ 
ceeded  in  feeding  the  patient  very  easily,  by  placing  him  upon  his 
hack,  closing  one  nostril  by  pressure  with  his  finger,  and  introducing  the 
food  by  means  of  a  funnel  through  the  other.  As  to  the  length  of 
time  a  patient  should  be  allowed  to  go  without  food,  I  don’t  think  I 
should  rely  upon  the  symptoms  described  by  Dr.  Bell,  or  wait  any 
number  of  days.  I  should  be  unwilling  to  let  a  patient  omit  more 
than  two  meals,  and  if  very  feeble,  more  than  one. 

“  There  are  cases  where  chloroform  or  ether  proves  very  beneficial 
in  the  forcible  administration  of  food.  In  feeble  patients  who  make 
great  resistance,  partial  anaesthesia  will  facilitate  the  operation,  do 
no  injury,  and,  indeed,  sometimes  the  patient  will  subsequently  sink 
into  a  comfortable  slumber.  At  the  Association,  in  Boston,  several 
years  ago,  I  read  a  paper  detailing  several  cases  in  which  anaesthetics 
were  thus  used  with  satisfactory  results.” 

Dr.  Patterson  said  :  “  In  regard  to  rectal  alimentation,  I  have  re- 
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sorted  to  it  for  many  years,  and  have  thought  with  benefit.  Various 
kinds  and  classes  of  medicines  enter  rapidly  into  the  circulation, 
whether  administered  by  the  stomach  or  rectum,  as  shown  by  their 
appearance  in  the  secretions  from  the  blood.  If  medicines  find 
their  way  into  the  circulation  when  administered  by  injection,  why 
may  not  beef-tea  and  the  other  aliments  more  nearly  resembling  the 
constituents  of  the  blood  be  absorbed,  and  after  having  entered  the 
circulation  go  to  build  up  the  living  tissues  ?  In  this  one  regard  I 
can  not  quite  agree  with  the  doctrines  set  forth  in  the  very  excellent 
paper  of  Dr.  Chipley. 

“  In  regard  to  the  pathology  in  patients  suffering  with  sitomania, 
I  have  examined  a  few  cases,  but  have  never  seen  very  decided 
marks  of  disease  of  the  mucous  membrane  of  the  stomach  or  bow¬ 
els.  If  in  this  form  of  mania  there  be  decided  gastric  disease,  then 
I  should  doubt  if  perfect  or  much  useful  alimentation  could  be  ob¬ 
tained  by  the  introduction  of  food  into  the  stomach,  and  should  have 
more  confidence  in  rectal  alimentation.  In  many  of  these  cases  of 
sitomania,  as  with  ordinary  dyspeptics,  I  think  the  trouble  will  be 
found  to  exist  in  the  brain,  with  which  the  stomach  so  strongly  sym¬ 
pathizes.” 

Dr.  Nichols  remarked  that  there  are  two  altogether  different 
stomach- tubes  in  use.  One  is  known  as  the  “English”  tube,  and 
the  other  as  the  “  French.”  The  former  has  a  spiral  wire  in  the 
body  of  it,  which  prevents  the  tube  either  from  collapsing  or  return¬ 
ing  upon  itself,  and  the  stomach-end  is  bulbous  in  shape.  Its  use  is 
comparatively  easy.  The  French  tube  is  thin,  flexible,  and  pointed. 
Its  use  is  difficult  in  the  most  skillful  hands,  and  very  dangerous  in 
those  of  a  novice,  if  he  be  the  least  incautious. 

Both  in  the  reading  of  Dr.  Chipley’s  exceedingly  interesting  and 
valuable  paper,  and  the  discussion  which  followed,  it  appeared  that 
the  writers  cited  by  the  author  of  the  paper  and  the  members  of  the 
Association  present,  entertained  various  preferences  touching  the  best 
means  of  effecting  forced  alimentation.  This  contrariety  of  opinion, 
Dr.  N.  thought,  was  no  evidence  of  the  want  of  close  and  philo¬ 
sophical  study  of  the  cases  which  have  come  under  the  observation 
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of  the  gentlemen  whose  views  had  been  cited  or  expressed.  It 
merely  showed  that  one  director  of  the  insane  has  happened  to  have 
a  considerable  number  of  one  class  of  cases,  while  the  observations 
of  another  have  been  mostly  confined  to  quite  a  different  class  ; — a 
circumstance  which  is  not  unfrequent,  in  respect  to  all  forms  of  mor¬ 
bid  mental  manifestation,  and  should  always  be  taken  into  account 
in  estimating  the  relative  merits  of  different  modes  of  treatment. 
For  instance,  a  superintendent  who  has  happened  to  meet  with  a 
considerable  number  of  cases  of  that  most  obstinate  abstinence  from 
food  which  arises  from  a  sense  of  religious  duty,  will  be  impressed 
with  the  necessity  of  resorting  pretty  uniformly,  to  that  most  certain 
means  of  sustaining  his  patient,  the  tube  and  pump.  On  the  other 
hand,  most  persons  who  abstain  from  food  because  they  think  it  is 
poisonous,  or  with  a  suicidal  intent,  can  either  he  persuaded  to  eat, 
or  be  forced  to  do  so  by  the  use  of  a  wedge  and  spoon  ;  and  if,  as  may 
have  happened,  the  superintendent’s  experience  has  been  pretty  much 
confined  to  such  cases,  his  views  will,  of  course,  he  to  a  considerable 
extent  a  reflex  of  his  own  observations.  If  superintendents  attend 
personally  to  the  coercive  administration  of  food  and  medicine,  and 
earnestly  endeavor  to  effect  the  result  with  the  least  offense  and  trouble 
to  the  patient,  the  experience  of  each  will  almost  certainly  lead 
to  the  adoption  which  is  best  under  the  circumstances  of  each  case. 
Every  institution  for  the  insane,  the  speaker  thought,  should  be  sup¬ 
plied  with  a  good  pump  and  several  tubes,  and  if  the  medical  offi¬ 
cers  carefully  study  their  construction  and  use  as  mechanical  contriv¬ 
ances,  they  will  meet  with  no  great  difficulty  in  their  surgical  use. 

Dr.  N.  had  never  met  with  any  serious  difficulty  in  the  introduc¬ 
tion  of  a  proper  tube  ;  and,  for  himself,  thought  it  better  for  the  pa¬ 
tient  to  use  the  tube  early,  than  to  lose  valuable  time  in  endeavoring 
to  make  feebler  persuasives  answer.  He  preferred  to  introduce  the 
tube  with  the  patient  sitting  in  a  chair.  Four  assistants  were  neces¬ 
sary.  One  kneels  behind  the  chair  and  holds  the  patient’s  hands, 
the  arms  of  the  latter  being  fixed  crossed  in  front ;  a  second  stands 
behind  the  chair  and  holds  the  patient’s  head  under  his  left  arm,  with 
his  left  hand  under  the  chin  of  the  patient,  his  right  holding  the 
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wedge,  and  resting  against  the  right  cheek  with  two  or  three  fingers 
carried  under  the  right  ramus  of  the  lower  jaw  ;  a  third  holds  the 
feet,  if  necessary,  and  a  fourth  holds  the  howl  containing  the  food. 

In  reply  to  a  question  propounded  by  Dr.  Athon,  Dr.  1ST.  said  that 
he  had  fed  patients  in  the  camisole,  but  never  had  applied  it  for 
that  purpose.  He  also  fully  agreed  with  Dr.  Gray  and  others,  who 
thought  patients  should  not,  as  a  rule,  he  allowed  to  pass  more  than 
two  meals  without  breaking  their  fast.  A  protracted  fast  often  not 
only  increased  the  disposition  to  continue  it,  but  rapidly  enfeebled  the 
digestive  powers. 

Dr.  N.  thought  that  resort  might  often  be  advantageously  had 
to  anEesthesia  to  facilitate  the  coercive  administration  of  food  and 
medicine,  and  that  it  might  not  unfrequently  be  continued  till  food 
was  voluntarily  taken  ;  but  in  two  instances  of  protracted  fasting  he 
had  found  that  after  administering  sulphuric  ether  daily  for  several 
weeks,  the  patient  acquired  a  power  to  resist  the  effects  of  the  drug 
upon  the  consciousness,  and  would  make  the  most  vigorous  resistance 
to  the  introduction  of  the  tube,  though  every  sensibility  and  faculty 
seemed  to  be  obtunded,  except  the  consciousness  that  food  was  about 
to  be  administered,  and  the  will  to  resist  it.  This  partial  conscious¬ 
ness  seemed  to  be  independent,  in  part  at  least,  of  the  physical  tol¬ 
erance  of  the  drug,  from  its  continued  use  ;  for  the  resumption  of 
anaesthesia,  after  its  suspension  for  several  days,  was  immediately  at¬ 
tended  by  the  same  nugatory  exercise  of  the  will.  These  cases  also 
seemed  to  show  that  anaesthesia,  for  the  purpose  in  question,  cannot 
be  pursued  indefinitely  in  a  given  case. 

Dr.  Barkdull  said  :  “I  have  had  three  or  four  cases  in  which  I 
have  had  to  resort  to  forced  alimentation.  I  have  let  such  cases 
run  in  some  instances  from  two  to  four  days,  but  if  they  were 
feeble  I  have  delayed  but  a  few  meals.  I  use  persuasion  until  I 
am  satisfied  that  it  will  not  succeed,  and  then  I  go  about  making 
the  necessary  preparations  to  force  food  upon  them,  and  have  in  no 
instance  failed  in  my  efforts  to  establish  regularity  in  taking  the 
necessary  amount  of  nourishment ;  unless  it  be  in  one  instance,  now 
under  treatment.  This  is  quite  an  interesting  case,  and  one  in 
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which  I  feel  the  deepest  interest  in  the  issue.  It  is  that  of  a  man 
laboring  under  the  delusion  that  spirits  have  directed  him  to  take  no 
food.  After  exhausting  all  other  means  to  no  effect,  I  informed  him 
that  I  also  was  in  communion  with  the  spirit- world,  and  that  I  was 
directed  to  see  to  it  that  he  did  not  suffer  for  the  necessary  amount 
of  food  while  under  my  care,  and  consequently,  if  he  did  not  ta,ke  it 
voluntarily,  I  should  he  under  the  painful  necessity  of  forcing  it  upon 
him.  I  finally  succeded  in  getting  him  to  take  some  food  from  a 
spoon,  but  after  a  few  days  he  again  refused,  and  I  resorted  to  the 
same  means,  since  when  I  have  not  heard  from  him.  This  is  the 
only  case  of  sitomania  that  has  came  under  my  observation,  connect¬ 
ed  with  spiritual  delusion.” 

Dr.  Kendrick  said  :  “  I  have  had  but  a  limited  experience  in 
forced  alimentation  ;  have  generally  found  the  spoon  to  answer ; 
have  used  the  stomach-pump  but  once,  and  that  in  the  case  men¬ 
tioned  below  ;  have  seldom  met  with  continued  opposition  to  a  kind 
but  determined  expression  of  a  will  to  do  what  seemed  necessary  in 
each  individual  case. 

“We  have  now  in  the  Asylum  an  interesting  case,  admitted  about 
the  first  of  December,  1858.  It  is  interesting  in  the  character  of 
the  delusion  and  its  results.  The  insanity,  which  seemed  purely  in¬ 
tellectual,  had  existed  some  two  weeks.  No  manifestations  of  phys- 
cal  disease  were  present.  The  supposed  cause  was  domestic  trouble, 
and  sudden  leaving  off  of  tobacco,  tea,  coffee,  &c.  The  patient 
could  not  be  induced  by  any  ordinary  means  to  swallow  anything  ; 
he  had  not  tasted  food  since  the  attack.  He  fancied  himself  set 
apart  by  a  new  dispensation  to  raise  up  a  generation  of  beings  whose 
natural  existence  should  be  a  thousand  years.  Imagining  himself  a 
horse  or  ox,  he  would  neigh,  bellow,  kick,  eat  hay,  grass,  &c.  He 
refused  to  speak,  but  indicated  his  wants  by  signs. 

“  Having  determined  upon  the  necessity  of  administering  food,  I 
visited  him,  accompanied  by  a  force  sufficient  to  overcome  all  resis¬ 
tance,  and  explaining  to  him  our  relation  as  physician  and  patient, 
kindly  yet  firmly  told  him  the  object  of  our  visit,  with  the  assurance 
that  we  should  continue  to  feed  him  so  long  as  he  should  refuse  to 
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take  food  voluntarily.  He  gave  me  to  understand  that  he  had  re¬ 
ceived  a  command  not  to  eat  before  the  first  of  January  ;  if  I  would 
excuse  him  till  that  time  he  would  then  eat.  I  assured  him  he  could 
not  survive  so  long  without  food,  and  I  would  take  the  responsibility 
of  violating  the  command,  if  he  would  but  be  passive  in  our  hands. 

I  then  had  him  placed  upon  the  bed — a  position  I  much  prefer  in 
such  cases — with  his  limbs  and  head  steadily  held  by  the  attendants, 
and  compelled  him  to  open  his  mouth.  To  effect  this  I  am  accus¬ 
tomed  to  steadily  and  continuously  press  the  thumbs  in  the  depres¬ 
sion  underneath  the  ear,  until  the  muscles  of  lower  jaw  relax.  I  have 
found  this  always  successful,  and  never  attended  with  bad  results. 
After  the  first  administration  of  food  our  patient  quietly  submitted, 
and  with  scarcely  a  murmur  was  afterwards  fed  with  the  spoon,  until 
the  first  of  January.  He  is  now  fast  recovering.” 

Dr.  McFarland  thought  the  Association  deeply  indebted  to  Dr.  Chip- 
ley  for  a  paper  which  so  completely  covered  the  whole  subject,  and 
apparently  left  so  little  to  he  sought  for.  Not  the  least  of  the  obli¬ 
gations  conferred  consisted  in  bringing  to  our  use  a  term,  which, 
though  not  new,  has  never  before  had  such  a  formal  and  complete 
introduction.  In  hearing  the  paper  read  he  had  nothing  to  contro¬ 
vert,  and  nothing,  indeed,  to  add  ;  yet  his  personal  experience  was 
somewhat  peculiar,  if  judged  by  what  he  had  heard  from  other 
members. 

On  taking  charge,  for  the  first  time,  of  a  hospital  for  the  insane, 
he  had  had  no  experience  in  the  compulsory  administration  of  food 
to  adults.  He  found,  in  the  institution  of  which  he  took  charge,  a 
stomach-pump  that  had  been  a  favorite  with  his  predecessor.  It  was 
in  excellent  order ;  the  tubes  used  with  it  were  new,  and  others, 
equally  good  could  be  had  near  by.  Almost  as  a  matter  of 
course,  it  became  of  frequent  use  ;  the  more,  perhaps,  as  increasing 
use  gave  increasing  dexterity  in  introducing  the  tube  ;  and,  as  it  is  a 
process  to  which  patients  make  comparatively  little  resistance  when 
convinced  of  its  safety,  and  as  five  could  be  fed  in  the  time  often 
spent  in  coaxing  one  to  take  food  voluntarily,  it  is  not  surprising  that, 
for  seven  years,  some  one  at  least  was  being  fed  in  this  manner  for 
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much  of  the  time.  Although  an  accident  from  its  use  never  occurred 
in  all  this  time,  and  many  lives  may  have  been  saved  otherwise 
doomed  to  death  by  starvation,  the  process  was,  nevertheless,  an  un¬ 
pleasant  one. 

On  assuming  charge  of  another  institution,  having  a  much  larger 
number  of  cases  to  treat,  a  similar  instrument  was  found,  apparent¬ 
ly  also  in  good  condition.  But  on  attempting  its  use  in  a  very  obsti¬ 
nate  case  that  shortly  presented  itself,  the  valves  were  discovered  so 
out  of  order  that  the  eflort  to  use  it  proved  futile.  As  it  hap¬ 
pened,  something — perhaps  the  sight  of  the  pump — induced  the 
patient  to  take  food,  without  aid,  from  that  time  till  full  recovery 
was  established.  The  instrument  was,  however,  put  in  order  for  fu¬ 
ture  use ;  but  from  that  time  to  the  present — -now  nearly  five  years — 
it  had  never  been  taken  from  its  box,  except  in  one  or  two  instances 
where  its  display  had  been  thought  of  use.  No  drop  of  aliment  had 
ever  passed  through  it. 

Yet  this  experience,  protracted  as  it  was,  did  not  convince  him  that 
cases  did  not  occur  where  the  pump  was  the  only  possible  means  by 
which  food  could  be  administered.  Tact  and  finesse  do  much  in 
overcoming  a  refusal  to  eat,  among  the  insane.  Often,  about  an  in¬ 
stitution,  some  attendant  appears  to  have  an  especial  gift  at  finding 
out  ways  and  means  to  get  food  into  the  stomach,  despite  all  objec¬ 
tions.  Patients  who  have  refused  food  for  a  long  time  before  reach¬ 
ing  an  institution  may  very  frequently  be  made  to  yield  by  taking  ad¬ 
vantage  of  the  very  first  impressions  produced  in  the  mind  on  arrival. 
His  practise  was  to  make  the  fact  of  abstinence  a  matter  of  careful 
inquiry,  and,  if  it  had  existed,  to  feed  the  patient  as  early  as  possi¬ 
ble, — making,  indeed,  a  little  ostentation  about  it  in  the  patient’s 
sight  and  hearing,  as  if  it  were  a  thing  to  be  done  at  any  rate.  A 
little  determination  of  manner,  used  while  the  patient  is  impressed 
with  the  novelty  of  what  is  about  him,  and  combined  with  assurances 
that  only  his  good  is  meant,  would  often  gain  a  compliance  complete 
and  permanent. 

In  looking  back  on  his  former  frequent  use  of  the  stomach-pump, 
as  compared  with  its  present  disuse,  he  believed  that  a  certain  sort 
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of  gratification  was  thereby  afforded  to  patients  of  a  particular  class. 
Religious  abstinents,  for  instance,  were  willing  to  accept  the  pump, 
used  by  others,  as  a  welcome  compromise  between  the  promptings  of 
the  spirit  and  the  necessities  of  the  flesh.  Thus  they  would  allow 
themselves  to  be  fed  in  this  manner  for  long  seasons,  the  delusion 
under  which  they  abstain  becoming  all  the  while  deepened. 

On  motion  of  Dr.  Patterson,  the  meeting  was  then  adjourned  until 
after  the  visit  to  the  Clay  Monument,  and  Ashland. 

The  members,  accompanied  by  the  ladies,  next  proceeded  to  the 
dining-hall  to  partake  of  a  bountiful  collation,  prepared  for  them  by 
the  officers  of  the  institution. 

Prof.  E.  L.  Dudley  extended  to  them  a  welcome,  as  follows  : 

“  I  cannot  express  the  gratification  I  feel  in  being  able  to  welcome 
you  in  the  name  of  the  officers  of  this  institution,  and  in  the  name 
of  the  State,  It  would  be  out  of  place  for  me  to  revert  to  times 
gone  by,  and  compare  them  with  the  present,  or  to  refer  to  the  nu¬ 
merous  and  valuable  improvements  in  the  treatment  of  insanity, 
which  the  professional  world  owes  to  the  labors  of  this  Association  ; 
they  are,  I  trust,  properly  appreciated  by  every  one  who  interests 
himself  in  the  treatment  of  that  class  of  cases.  God  speed  you, 

.  gentlemen,  in  your  labor  of  love,  and  may  you  never  grow  weary  in 
well-doing  ! 

“  You  have  from  time  to  time  held  your  annual  meeting  at  differ¬ 
ent  places,  where  no  doubt  you  have  been  treated  with  every  cour¬ 
tesy,  and  you  have  at  last  honored  Lexington  by  your  presence.  Let 
me  assure  you,  in  conclusion,  in  behalf  of  the  medical  community 
here  not  only,  but  of  every  citizen,  that  you  have  extended  to  you  a 
welcome  as  cordial,  as  true,  as  hearty  as  you  ever  yet  received, 
North,  South,  East  or  West.” 

The  President  replied  as  follows  : 

“  The  extremely  handsome  manner  in  which  you  have  extended 
to  our  Association  the  courtesies  of  this  institution,  as  represented 
in  its  managers  and  officers,  finds  me  quite  unprepared  to  express,  in 
reply,  the  utterances  becoming  such  an  interesting  occasion.  Even 
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before  we  had  heard  your  welcome,  we  had  felt  it  in  the  attentions 
everywhere  bestowed  on  us  from  our  first  arrival, 

“  We  are  reminded,  at  this  moment,  of  the  interesting  occurrences 
attending  the  last  session  of  this  Association,  one  year  since.  Then, 
in  a  geographical  latitude  widely  separated  from  this,  in  the  military 
metropolis  of  a  province  under  foreign  sway,  and  surrounded  on  all 
sides  with  the  creations  of  a  feudal  age,  we  were  made  most  forci¬ 
bly  and  yet  delicately  to  feel,  that  the  social  bond  is  yet  strong  be¬ 
tween  the  branch  and  the  parent-stock  of  the  Anglo-Saxon  race. 

“  With  that  fine  expression  of  old  English  hospitality  still  fresh  in 
our  minds,  we  are  brought  to  taste  American  hospitality  in  this,  its 
most  renowned  and  genial  seat.  In  your  jewel  of  a  city — with  its 
appropriate  setting  of  picturesqueness  and  fertility,  with  its  thou¬ 
sands  of  warm  hearts  and  extended  hands — we  are  enabled  to  run  a 
striking  parallel  between  the  old  world  and  the  new  in  the  exercise 
of  this  first  of  social  virtues,  and  declare  that  Kentucky  hospitality 
fully  deserves  its  world- wide  renown.” 

The  repast  being  finished,  the  whole  company  enjoyed  a  delightful 
ride  through  the  surrounding  country,  visiting  the  monument  of  Hen¬ 
ry  Clay,  and  thence  to  Ashland,  the  famous  old  homestead  of  the 
Sage.  Here  they  were  received  and  shown  every  courtesy  by  the 
gentleman  of  the  house,  after  which,  highly  gratified  with  their  visit, 
they  returned  to  the  Hotel,  about  5  \  P.  M. 


WEDNESDAY  EVENING. 

The  Association  was  called  to  order  by  the  President,  after  which 
the  committee  on  the  time  and  place  of  the  next  Meeting  reported 
that  it  should  be  held  in  Philadelphia,  on  the  third  Monday  in  May, 
1860.  This  report  was  unanimously  accepted. 

Dr.  Gray  next  read  the  following  paper,  “  On  the  Use  of  Canna¬ 
bis  Indica  in  the  Treatment  of  Insanity,”  which  at  the  close  of  its 
discussion  was  ordered  printed  in  the  Journal  of  Insanity  : 

Before  stating  our  impressions  of  the  modus  operand^,  and  the 
comparative  value  of  cannabis  indica ,  derived  from  an  experience  of 
its  use  as  yet  quite  limited,  and  which  are  presented  here  mainly  to 
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suggest  the  attention  of  the  members  to  this  agent,  let  us  inquire  for 
a  moment  what  we  propose  to  effect  hy  the  administration  of  narcot¬ 
ics  in  mental  disease. 

Most  of  us,  perhaps,  are  apt  to  consider  opium  the  most  valuable 
agent  of  its  kind,  in  the  treatment  of  mental  as  of  bodily  disorders. 
Yet  our  preference  for  this  remedy,  I  suppose,  will  he  found  more  or 
less  decided  according  as  it  is  mainly  administered  upon  one  of  two 
theories. 

In  the  early  period  of  the  modern  treatment  of  the  insane,  the 
fanciful  physiology,  which  then  prevailed,  entirely  forbade  the  use  of 
opium  in  not  only  the  acute  stage,  but  in  all  the  severer  forms  of 
mania.  When  the  non-inflammatory  nature  of  the  disease  came  to 
be  recognized,  opium  came  quickly  into  use,  and  it  became  the  fash¬ 
ion  to  give  the  most  heroic  doses,  where  it  had  been  wholly  pro¬ 
scribed.  But  its  value,  and  the  indications  for  its  use  in  insanity 
were  not  entirely  agreed  upon  after  an  enlarged  experience,  and  un¬ 
der  an  improved  physiology. 

Ten  years  ago,  Dr.  Allen,  then  Superintendent  of  the  Asylum  at 
Lexington,  in  an  article  written  for  the  Journal  of  Insanity,  favored 
the  very  general  and  largest  use  of  opium  in  mental  disease.  He 
advised  a  “  permanent,  persistent,  and  patient  narcotism,”  for  the 
cure  of  mania.  Dr.  Brigham  and  Dr.  Woodward  used  opium  very 
freely,  and  in  all  forms  of  insanity.  Others  of  much  experience,  on 
the  contrary,  prescribed  it  sparingly,  and  Dr.  Bay,  many  years  ago, 
regarded  “  the  attempt  to  cure  insanity  in  this  manner  a  serious  mis¬ 
take.”  An  imposing  array  of  European  alienists  might  be  brought 
forward  on  either  side  of  this  question  of  practise. 

I  am  inclined  to  believe  that  anodynes  are  much  less  used  in  men¬ 
tal  disease  than  formerly,  by  most  of  the  members  of  this  Associa¬ 
tion.  We  remember  very  well  the  able  paper  of  Dr.  Banney,  read 
at  the  meeting  in  New  York,  two  years  ago,  and  perhaps  few  of  us 
had  been  more  fortunate  in  the  results  obtained  from  their  use  than 
the  writer,  who  by  no  means  accorded  them  any  specific  effect,  or 
urged  their  excessive  administration.  In  France,  and  on  the  Conti¬ 
nent,  the  general  voice  of  the  specialty  would  seem  decidedly  against 
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the  large  and  protracted  use  of  opium.  In  Great  Britain,  it  is  given 
much  more  freely.  Dr.  Bucknill,  who  prizes  the  agent  very  highly 
in  insanity,  fears,  however,  that  the  comparative  impunity  which  at¬ 
tends  its  administration  has  led  to  its  use  somewhat  as  the  shower- 
bath  and  antimony  have  been  employed,  and  for  ends  not  purely 
medical.  This  may  obtain  in  some  of  our  own  asylums,  we  can  easi¬ 
ly  understand,  and  it  is  to  be  guarded  against.  At  Utica,  we  do  not 
often  give  opium  in  acute  mania.  The  main  purpose  in  the  use  of 
anodynes,  is  at  critical  periods  to  procure  sleep,  and  when  the  vio¬ 
lence  of  the  disease  has  subsided  to  initiate  the  habit  of  regular  re¬ 
pose.  Apart  from  these  uses  we  do  not  find  them  of  great  value  in 
the  cure  of  insanity.  The  practise  of  keeping  up  a  continual  nar¬ 
cotism,  for  perhaps  months,  we  consider  more  hurtful  than  beneficial, 
when  produced  at  least  by  any  drug  now  in  common  use.  If  we 
must  choose  between  this  and  mechanical  restraints  for  the  control  of 
the  patient’s  movements,  we  prefer  the  latter.  The  great  objection 
to  this  course  is  the  effect  of  opium,  especially,  upon  the  secretions, 
and  in  entailing  chronic  ailments  of  various  sorts.  Besides  the  posi¬ 
tive  danger  from  its  use,  however  guarded,  in  acute  mania,  we  be¬ 
lieve  opium  often  prolongs  and  complicates  the  dementia  which  fol¬ 
lows.  In  relapsing  and  paroxysmal  cases,  so  common,  and  in  which 
we  can  study  the  phenomena  of  insanity  to  the  best  advantage,  ex¬ 
perience  has  not  afforded  us  sufficient  proof  of  its  power  to  shorten 
the  periods.  We  would  not  urge  its  use  where  the  sleep  is  not  great¬ 
ly  diminished.  Insomnia  seems  in  a  great  degree  to  be  a  necessary 
part  of  mania,  and  we  would  no  sooner  push  opium  with  the  design 
of  forcing  a  normal  amount  of  sleep,  than  in  phthisis  we  wTould  di¬ 
rect  our  remedies  mainly  to  subduing  the  cough,  or  in  rheumatism 
to  controlling  the  pain.  In  melancholia  we  are  more  frequently  driv¬ 
en  to  the  use  of  anodynes,  for  the  end,  sometimes  not  otherwise  at¬ 
tainable,  of  guarding  the  system  against  the  exhaustion  from  mental 
anguish.  But  this  necessity  can  often  be  avoided  by  the  earnest  ap¬ 
plication  of  the  various  hygienic  means  so  generally  indicated  in 
these  cases. 

With  this  view  of  the  use  of  anodynes  in  mental  disease,  why  do  we 
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seek  a  new  agent  of  this  class,  and  what  indication  may  it  possibly  meet 
for  which  those  we  already  have  are  not  adapted  ?  A  new  anodyne, 
if  safe  and  reliable,  even  without  peculiar  virtues,  would  be  a  val¬ 
uable  boon  to  the  profession.  Drugs  of  this  class  lose  more  or  less  of 
their  power  upon  frequent  administration,  and  to  meet  this  require 
to  be  alternated  or  combined.  Individual  idiosyncrasies  also  render 
necessary  a  variety  of  agents  of  one  class.  We  have  now  but  two 
drugs  of  any  general  value  in  insanity,  viz.,  opium  and  hyoscyamus. 
These  differ  considerably  in  their  medical  effects,  and  are  objection¬ 
able  in  different  ways.  The  sedative  effect  of  the  former  upon  the 
excito-motor  system  is  greatly  to  be  feared,  whenever  it  becomes  ne¬ 
cessary  to  push  its  use  in  order  to  derive  its  soporific  effect.  The 
operation  of  the  drug  being  principally  upon  this  part  of  the  nervous 
system,  in  acute  cases  with  depressed  vitality,  having  opium  alone 
as  an  anodyne,  we  should,  in  general,  rather  trust  the  result  to  hy¬ 
gienic  means  solely.  It  is  in  these  cases  that  hyoscyamus  is  of  so 
much  value.  It  may  be  administered  when  the  highest  degree  of 
hypereemia  exists,  without  other  reducing  remedies  than  cathartics 
being  required.  Unlike  opium,  it  seems  to  affect  the  cerebral  func¬ 
tions  primarily,  and  almost  solely,  and  sleep  is  obtained  without 
great  depression  of  the  vital  force.  It  very  rarely  produces  nausea, 
is  rather  laxative  than  otherwise,  and  leaves  no  ill  effects  upon  the 
secretory  or  other  functions.  This  is  our  chief  anodyne,  at  Utica, 
and  our  experience  of  it  in  its  best  form  has  ever  been  highly  satis¬ 
factory.  But  the  utmost  care  is  required  to  make  certain  of  the 
strength  of  any  of  its  preparations.  We  can  never  get  two  speci¬ 
mens  of  the  extract  of  the  same  strength  ;  the  juice,  so  far  as  we 
have  tried,  has  been  imperfectly  preserved,  and  in  various  stages  of 
change  ;  the  leaves,  and  the  tincture  from  them,  both  impair  in  their 
virtues  on  brief  exposure  to  the  light  and  air.  These  are  serious  ob¬ 
jections,  and  greatly  hinder  the  general  use  of  this  agent. 

It  is  now  twenty  years  since  the  cannabis  indica  was  introduced 
into  Europe,  with  an  account  of  its  medical  properties  and  uses,  by 
Dr.  O’Shaughnessy  of  Calcutta  ;  although  long  previously  to  this,  its 
use  as  a  vicious  indulgence  among  the  natives  of  India  and  other  tropical 


84 


Journal  of  Insanity. 


[July, 


countries,  had  been  noticed  by  waiters.  Partly  on  account  of  the  various 
forms  and  degrees  of  crudeness  in  which  the  agent  was  first  tested ;  part¬ 
ly,  perhaps,  on  account  of  some  change  in  its  properties  produced  in 
the  sea- voyage,  it  did  not  rise  rapidly  in  the  esteem  of  the  profession. 

Fourteen  years  ago,  Dr.  Brigham  procured  two  ounces  of  the  al¬ 
coholic  extract,  and  from  its  use  in  the  asylum  at  Utica  pronounced 
it  “  an  energetic  remedy,  and  worthy  of  further  trial.”  Four  years 
afterwards,  Dr.  Samuel  B.  Woodward  noticed  it,  in  writing  on  the 
treatment  of  mental  disease,  and  ventured  the  supposition  that  it 
would  prove  of  little  value.  He  considered  it  identical  with  the 
apocynum  cannabinum ,  of  the  Dispensatory.  It  had  then  been 
experimented  with  in  the  treatment  of  insanity  hv  several  leading 
alienists  of  France  and  Great  Britain,  hut  on  a  small  scale,  and  with 
no  decisive  results.  Experiments  at  the  time  were  principally 
directed  to  its  effects  as  a  sedative  of  the  excito-motor  system,  and  it 
was  given  in  tetanus,  hydrophobia,  and  other  convulsive  affections. 
Dr.  O’Shaughnessy  recommended  it  mainly  in  rheumatism  and  cholera. 

Within  the  past  three  or  four  years,  the  drug  has  again  been 
brought  into  general  notice.  Travelers  among  the  communities 
where  its  use  prevails  as  a  vice  have  minutely  described  its  effects  ; 
the  curious  and  scientific  have  experimented  with  it  upon  themselves  ; 
medical  practitioners  have  administered  it  in  the  various  forms  of 
convulsions  ;  and  it  is  thought  worthy  of  further  trial  in  the  treat¬ 
ment  of  insanity. 

A  principal  and  sufficient  objection  to  the  new  drug  has  hitherto 
been  the  non-uniformity  of  strength  of  the  various  specimens  of  resin, 
capsules,  leaves  and  stalks  of  the  plant,  and  their  alcoholic  prepara¬ 
tions.  More  favorable  conditions  for  its  trial  would  seem  to  be  prom¬ 
ised  at  the  present  time. 

The  manner  in  which  the  active  principle  of  the  hemp  is  produced 
favors  the  hope  that  it  may  be  presented  to  the  physician  in  a  simple 
preparation  of  definite  strength.  It  is  contained  in  a  resinous  exu¬ 
dation  from  the  plant,  which  is  scraped  oft'  as  is  opium  from  the  in¬ 
cised  poppy-capsules.  We  may  reasonably  hope  that  as  the  drug  is 
more  largely  imported,  and  as  our  chemists  gain  experience  in  its 
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preparation,  a  fixed  standard  of  strength  may  be  obtained.  There 
has  been  no  difficulty  of  this  kind  with  the  several  dozen  ounces  of 
the  alcoholic  extract  obtained  at  different  times  for  our  own  use,  and 
its  effects  have  been  as  certain  and  uniform  as  could  well  be  desired. 
Its  price,  will  also  no  doubt,  be  much  lessened,  and  this  will  tend 
greatly  to  enlarge  the  scale  of  experiment  to  that  degree,  short  of 
which  no  decisive  results  can  be  expected. 

The  preparation  used  by  us  during  rather  a  free  course  of  experi¬ 
ment  for  three  months  past,  is  Herring’s  (London)  alcoholic  extract. 
Six  drams  of  this  are  added  to  a  pint  of  alcohol,  and  a  fluid-dram  of 
the  tincture  (about  2\  grs.)  is  the  medium  dose. 

We  do  not  recognize  the  principle,  “  similia  similibus  curanturf 
in  the  treatment  of  insanity,  any  more  than  in  other  diseases  ;  nor 
do  we  find  that  narcotics  and  stimulants  determine  intellectual  and 
emotional  states  in  disease  the  opposites  of  those  produced  in  health. 
It  is  their  sedative  and  soporific  effects  that  we  practically  seek,  and 
we  do  not  much  concern  ourselves  with  fanciful  principles.  But  the 
physiological  effect  of  any  drug  may,  nevertheless,  indicate  the  part 
which  will  be  acted  upon  in  disease,  if  it  do  not  determine  the  char¬ 
acter  of  that  action.  Thus,  opium,  which  in  the  healthy  individual 
takes  effect  mainly  upon  the  spinal  system,  and  produces  death  by 
depressing  the  vital  functions,  acts  mainly  in  this  direction  in  disease. 
While  hyoscyamus,  which  under  the  same  circumstances  attacks 
the  cerebrum  and  causes  delirium,  and  secondarily  convulsions,  best 
controls  the  disturbed  cerebral  functions.  A  comparison  of  the 
physiological  effects  of  cannabis  indica,  as  they  are  fully  described  by 
those  who  have  within  a  recent  period  witnessed  or  experienced 
them,  with  the  well-known  effects  of  opium,  will  show  a  difference 
that  may  lead  us  to  anticipate  its  different  medical  effects.  It  will 
be  seen  that,  in  the  main,  the  powers  of  the  hemp  are  directed  to  the 
emotional  faculties,  while  those  of  opium  upon  the  cerebrum  take  ef¬ 
fect  in  the  higher  faculties  of  reason  and  imagination  ;  and  while  al¬ 
cohol  excites  the  baser  passions  and  instincts.  This  is,  of  course,  true 
only  in  a  general  way,  as  the  same  agents  affect  unlike  cerebral  or¬ 
ganizations  quite  differently.  We  should,  however,  expect  the  drug 
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which,  above  all  others  whose  effects  have  been  described,  brings 
the  most  ludicrous  images,  the  most  mirthful  fancies,  and  the  most 
cheerful  anticipations,  should  take  marked  effect  in  the  disease  in 
which  the  emotional  disturbance  is  the  principal  feature,  viz.,  acute 
mania. 

From  the  general  plan  upon  which  anodynes  are  administered  by 
us — that  of  meeting  indications,  rather  than  of  making  specific  im¬ 
pressions — and  the  brief  time  during  which  we  have  experimented 
with  the  cannabis  on  any  considerable  scale,  you  will  not  expect 
any  regular  detail  of  cases.  I  can  give  you  little  more  than  the  gen¬ 
eral  results  of  our  observations  in  a  few  words. 

We  have  found  the  action  of  the  remedy  most  marked,  and  most 
favorable  in  acute  mania.  As  compared  with  opium  in  its  effect  up¬ 
on  the  mental  disturbance,  it  has  been  less  to  stupefy,  and  in  a  much 
greater  degree  to  quiet  by  rendering  the  mental  state  more  subjective, 
and  making  the  delusions  more  unreal  and  dream-like. 

Its  soporific  effect  in  these  cases  has  been  rapid  and  certain,  and 
attained,  in  nearly  every  instance,  with  the  medium  dose.  The 
sleep  produced  has  seemed  more  natural  and  refreshing  than  that  fol¬ 
lowing  the  use  of  opium,  and  in  this  it  has  resembled  the  action 
of  hyoscyamus.  We  have  observed  none  of  the  primary  stimulant 
effects  of  opium,  and,  given  to  the  amount  of  one  dram  of  the  tinct¬ 
ure,  in  several  cases  of  full  habit  and  robust  strength,  extremely 
noisy  and  demonstrative,  it  has  sufficed  to  procure  sound  and  refresh¬ 
ing  sleep.  The  attempt  to  keep  up  its  sedative  effects  by  frequent 
doses  has  not  resulted  favorably  in  all  these  cases.  In  two  or  three 
instances  of  the  kind,  the  mental  disease  was  no  doubt  complicated 
by  the  bringing  on  of  something  like  the  physiological  effects  of  the 
drug.  In  many  there  were  no  such  results,  but  the  remedy  gradual¬ 
ly  lost  its  power  over  the  mental  state  ;  the  soporific  effect  mean¬ 
while  being  continued  without  increase  in  the  dose. 

A  case  in  which  into  the  estimation  of  its  effects  enter  as  few 
disturbing  elements  as  can  usually  be  found,  is  that  of  a  young  wo¬ 
man  who,  within  the  past  year,  had  recovered  under  our  care  from 
a  most  severe  paroxysm  of  mania  with  depressing  delusions.  She 
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had  convalesced  favorably,  had  gained  excellent  bodily  health,  and 
three  months  ago  gradually  became  first  loquacious  and  exhilarated, 
then  disconnected  in  her  talk,  and  at  the  end  of  three  weeks  passed 
into  acute  mania,  of  a  cheerful  type.  She  is  very  noisy  and  bois¬ 
terous  ;  not  violent  or  destructive  ;  sleeps  one  or  two  hours,  perhaps, 
on  alternate  nights  ;  takes  food  well,  but  is  losing  flesh  and  strength 
very  perceptibly.  Hyoscyamus,  the  only  anodyne  used,  has  not  been 
urged  beyond  the  dose  of  three  drams  of  the  tincture  nightly.  This 
has  ceased  to  be  sufficient,  and  is  withdrawn.  One  dram  of  the 
tincture  of  cannabis  inclica  is  then  ordered  in  its  place.  It  gives  her 
about  three  hours  of  sleep,  and  she  is  much  more  quiet  than  usual 
all  night.  The  next  day  she  is  much  as  before,  and  at  night  again 
sleeps  and  rests  from  her  anodyne.  After  a  few  days  the  dose  is 
given  four  times  in  the  twenty-four  hours.  Under  this  the  noisy 
talking,  singing,  and  active  movements  cease.  She  whispers  her 
incoherent  sentences  calmly,  as  in  a  dream ;  her  eye  has  an  intro¬ 
spective  stare  ;  the  pupils  are  not  affected ;  the  pulse  is  every  way 
normal ;  she  attends  to  her  natural  wants,  and  takes  food  with  little 
difficulty.  She  looks  and  acts  precisely  as  though  in  the  somnambulic 
state.  The  drug  being  withheld,  the  mania  returns  at  once.  It 
is  given  again,  and  this  change  is  repeated  at  intervals  ;  the  differ¬ 
ence  in  mental  condition,  of  course,  becoming  less  marked  as  she 
turns  toward  convalescence.  After  two  months  she  is  much  im¬ 
proved  mentally,  and  has  ceased  to  emaciate.  There  is  no  differ¬ 
ence  in  her  behavior  by  day  when  taking  or  without  the  cannabis. 
She  sleeps  a  great  part  of  the  night,  and  is  seldom  noisy.  At  the 
present  writing  the  patient  is  slowly  improving. 

In  young  women  with  sub-acute  mania,  and  with  hysterical  dis¬ 
positions  and  mischievous  propensities,  when  neither  restraint,  nor 
seclusion  are  at  all  admissible,  the  hemp  has  proved  very  useful, 
and  in  the  small  doses  given,  much  like  hyoscyamus  in  its  effects. 
In  one  case  only  have  we  remarked  any  aphrodisiac  effect. 

In  melancholia,  especially  in  those  numerous  cases  in  which  there 
is  chronic  bodily  ailment,  we  have  found  the  drug  by  no  means  as 
effectual  as  opium,  either  for  procuring  sleep  or  for  relieving  from 


88 


Journal  of  Insanity. 


[July, 


pain.  In  some  of  these  cases  it  has  seemed  to  be  almost  without 
effect.  We  have  not,  however,  ventured  upon  its  use  in  very  large 
doses. 

From  a  knowledge  of  the  physiological  effects  of  cannabis  inclica, 
and  its  history  as  a  medicine,  an  opinion  might  well  be  ventured 
that  its  chief  value  to  the  physician  would  be  found  in  the  treatment 
of  insanity.  The  grounds  for  such  an  opinion  have  been  already 
stated.  Our  experience  to  the  present  time  is  given  you  for 
only  what  it  is  worth.  We  propose  to  continue  the  use  of  the 
remedy  until  we  have  fully  tested  its  medical  properties,  and  par¬ 
ticularly  its  value  in  mental  disease.  Opium  will,  no  doubt,  con¬ 
tinue  at  the  head  of  the  list  of  remedies  employed  by  the  general 
practitioner.  But  in  the  treatment  of  insanity  there  is  ample  room  for 
the  introduction  of  a  new  agent  of  its  class,  which  shall  at  least 
rival  it  in  usefulness.  Whether  the  cannabis  indica  be  that  remedy 
our  combined  experience  may  help  to  determine,  and  1  hope  we 
shall  all  be  disposed  to  give  it  a  fair  trial. 

Dr.  Reed  stated  that  he  had  tried  the  remedy  in  fifteen  cases,  and 
failed  of  any  good  result.  He  thought  this  failure,  however,  to  be  due 
to  the  fault  of  the  extract  he  used,  rather  than  the  want  of  efficiency 
in  the  drug  itself.  He  was  accustomed  to  rely  ,  on  hyoscyamus  and 
opium. 

Dr.  Cheatham  had  not  had  any  experience  with  the  remedy  ;  yet  he 
thought  the  results  as  detailed  by  Dr.  Dray  were  very  satisfactory. 
He  had  used  opium  and  hyoscyamus,  but  placed  more  confidence  in 
the  latter.  He  had  found  that  a  hot  bath  and  ice  to  the  head 
produced  sleep  in  a  majority  of  instances. 

Dr.  Mount  spoke  very  highly  of  the  use  of  the  article  in  delirium 
tremens,  where  it  was  desirable  to  procure  sleep.  He  had  tried  it  in 
a  large  number  of  cases,  and  in  no  single  instance  was  he  disappointed 
in  its  effects.  He  administered  the  alcoholic  extract  in  a  dose  of 
about  three  grains  dissolved  in  ether.  He  concurred  with  Dr.  Gray 
in  saying  that  the  sleep  produced  by  this  article  was  more  natural, 
and  seemed  to  be  more  refreshing:. 

Dr.  Athon  stated  that  he  had  used  it  in  half  a  dozen  cases,  and 
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with  very  decided  benefit.  "When  administered  in  small  quantities 
he  thought  it  resembled  laughing  gas  in  its  effects.  He  never  had  a 
case  of  delirium  tremens  in  the  Hospital. 

Dr.  Hills  said  :  “  My  experience  in  the  article  has  been  limited, 

for  the  reason  that  I  have  been  thus  far  disappointed  in  its  use.  I 

* 

have  not  had  delirium  tremens  to  treat.  I  have  used  both  Tilden’s 
and  Thayer’s  preparation,  though  not  the  solid  extract.  I  have  pro¬ 
cured  very  gratifying  results  from  opium,  hyoscyamus,  and  valerian. 
The  latter  is  a  great  favorite  of  mine.  I  hope  my  want  of  success  in 
the  use  of  the  cannabis  indica  is  the  fault  of  the  preparation  rather 
than  the  lack  of  any  valuable  properties  of  the  drug  itself.” 

Dr.  Smith  said  :  “I  have  used  the  cannabis  indica  in  a  number  of 
cases,  especially  those  whose  idiosyncracies  prevented  the  adminis¬ 
tration  of  opiates,  but  invariably  without  any  perceptible  beneficial 
effect.  I  have  uniformly  given  Tilden’s  extract,  and,  from  the  state¬ 
ments  of  Dr.  Gray,  am  fully  persuaded  the  want  of  success  was  due 
more  to  the  inertness  of  the  preparation  than  the  inefficiency  of  the 
drug.  I  am  glad  Dr.  Gray  has  brought  this  subject  before  the  Asso¬ 
ciation.  I  shall  procure  the  English  extract,  and  trust  to  find  it 
in  many  cases  a  useful  and  valuable  remedy.” 

Dr.  McFarland  recollected  when  Dr.  Brigham  was  pursuing  his 
investigations  upon  the  drug.  He  confined  its  use,  as  far  as  he  recol¬ 
lected,  to  cases  of  melancholia  exclusively.  He  was  pursuing  his 
experiments  with  a  good  deal  of  enthusiasm  at  the  time,  and  was 
very  sanguine  of  success  ;  but  on  seeing  him  some  months  after,  his 
faith  was  somewhat  shaken,  and  he  was  not  disposed  to  think  the 
article  any  material  addition  to  our  materia  medica.  He  himself 
had  no  experience  with  the  drug. 

A  very  kind  invitation  having  been  received  from  Prof.  E.  L. 
Dudley,  to  a  supper  at  his  house,  on  motion  of  Dr.  Smith  the  Asso¬ 
ciation  adjourned  for  that  purpose,  to  meet  again  at  8  P.  M. 

THURSDAY  MORNING. 

The  meeting  was  called  to  order  at  8  A.  M.,  by  the  President,  after 
which  the  minutes  of  the  previous  meetings  were  read  and  approved. 
Vol.  XYI.  No.  1. 


M 


90 


Journal  of  Insanity. 


[July, 


Dr.  C.  H.  Nichols  read  a  very  interesting  and  lengthy  paper  upon 
the  proper  method  of  constructing  floors,  which  it  is  hoped  may  he 
given  in  the  next  (Oct.)  number  of  the  Journal. 

Dr.  McFarland  asked  Dr.  Nichols  if  a  steam-pipe  would  commu¬ 
nicate  fire  to  wood- work. 

Dr.  Nichols  stated  that  there  were  instances  of  such  cases  on 
record,  but  he  had  not  seen  any.  He  did  not  think  there  was  any 
danger  of  the  wood- work  where  it  was  not  within  six  inches  of  the 
pipe.  He  stated  that  engineers  were  of  the  opinion  that  wood  was 
most  readily  ignited  in  proximity  to  steam-pipes. 

Dr.  Patterson  had  tried  various  combustibles  around  steam-pipes 
at  different  distances  from  the  boiler,  and  ignition  had  never  taken 
place  notwithstanding  they  had  been  left  there  for  several  years. 

Dr.  Heed  had  his  main  supply-pipe  wrapped  around  with  felt 
cloth  for  two  hundred  feet,  for  a  long  period  of  time,  and  it  had  not 
yet  been  charred. 

Dr.  McFarland  thought  that  the  experience  of  Dr.  Patterson  went 
to  prove  pretty  conclusively  that  the  danger  was  more  imaginary  than 
real. 

Dr.  Gray  agreed  with  Dr.  Nichols  in  attaching  great  importance 
to  the  architectural  details  in  the  construction  and  internal  arrange¬ 
ment  of  hospitals  for  the  insane,  and  thought  a  superintendent,  to  be 
successful,  must  familiarize  himself  with  them,  however  distasteful 
such  things  might  at  first  be  to  him. 

He  should  prefer  tongueing  and  grooving  all  flooring,  and  thought 
that  as  deafening  material,  coal-ashes  might  be  used  instead  of 
mortar.  The  mode  of  preparing  and  putting  on  base-boards,  de¬ 
vised  by  Dr.  Nichols,  and  adopted  in  the  Government  Hospital, 
was  decidedly  preferable  to  any  other,  and,  indeed,  could  hardly  be 
improved  upon.  He  thought  this  branch  of  the  profession  greatly 
indebted  to  Dr.  Nichols  for  the  attention  he  had  bestowed  upon  the 
architectural  improvements  of  hospitals,  and  for  the  practical  results 
obtained. 

Dr.  Mcllhenny  then  read  a  paper  “  On  Comatose  Seizures,”  of 
which  we  can  give  only  an  abstract. 
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He  wished  to  call  the  attention  of  the  members  to  a  class  of  eases 
in  which  convulsions  occurred  dithering  from  both  those  of  apoplexy 
and  of  epilepsy  in  some  particulars.  From  the  fact  that  coma  was 
the  most  marked  symptom  he  had  ventured  to  describe  these  as  “  com¬ 
atose  seizures.”  He  did  this  with  some  hesitation,  not  being  certain 
that  the  symptoms  had  not  already  been  referred  to  some  general 
morbid  condition,  and  thence  more  properly  named. 

Five  cases  were  detailed.  In  each  the  patient  had  not  reached 
middle  age,  and  in  neither  was  the  insanity  chronic.  Four  of  the 
cases  were  of  females.  In  only  one  of  these  was  the  insanity  de¬ 
cidedly  complicated  by  hysteria.  The  convulsions  were  in  all  the 
cases  fatal,  and  either  in  the  first  or  second  attack. 

The  seizure  in  the  first  case  supervened  upon  a  condition  of  great 
debility  and  impaired  nutrition.  In  the  second  it  seemed  to  have  a 
puerperal  source,  and  was  partially  apoplectiform.  In  the  third  it 
could  be  traced  to  no  cause,  and  simulated  epilepsy.  The  fourth  pa¬ 
tient  had  been  subject  to  hysterical  attacks,  and  the  comatose  seizure 
was  produced  by  a  fit  of  passion.  The  seizure  in  the  fifth  case  seemed 
to  be  directly  caused  by  the  drinking  of  a  very  large  quantity  of  water. 
A  second  and  fatal  convulsion  was  brought  on  in  the  same  manner. 

Flo  autopsy  could  be  had  in  either  of  these  cases.  What  had  sug¬ 
gested  their  association  in  this  paper,  was  the  striking  similarity  in 
their  phenomena,  which  differed  decidedly  from  those  of  epilepsy  and 
apoplexy,  and  their  like  fatal  result. 

Dr.  Athon  said  that  he  had  seen  several  cases  similar  to  those 
reported  by  Dr.  Mcllhenny.  In  no  instance  had  he  an  opportunity 
of  making  a  post-mortem  examination.  In  two  cases,  occurring  in 
females,  he  resorted  to  exposure  with  good  results.  He  thought  that 
these  attacks  were  apt  to  be  styled  hysterical. 

Dr.  Gray  said  :  “I  have  seen  a  great  many  cases  of  epileptiform 
seizures,  and  have  found  nothing  in  the  way  of  remedies  that  would 
modify  the  course  of  the  disease.  The  patients  have  died  in  convul¬ 
sions  sooner  or  later,  or  sunk  exhausted  under  paralysis.  Post-mor¬ 
tem  examinations  have  been  made  in  several  cases,  but  have  not 
thrown  such  light  as  to  enable  us  to  arrive  at  any  satisfactory  con¬ 
clusion  as  to  the  pathology  of  the  disease. 
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“In  hysteria,  counterfeiting  epilepsy  or  epileptiform  seizures,  we 
have  resorted  to  various  measures  more  or  less  beneficial,  hut  in  all 
cases  turned  our  attention  to  building  up  the  general  health.  We 
have  treated  several  young  girls  for  this  affection  ;  two  of  them  were 
brought  to  the  institution  by  their  friends  under  the  impression  that 
that  they  were  confirmed  epileptics.  We  have  told  them  very  plainly 
our  opinion  as  to  the  character  of  their  convulsions,  and  the  impor¬ 
tance  of  self-control,  and  have  taken  great  pains  to  give  them  some 
useful  and  pleasant  employment,  and  remove  them  from  observation 
and  association  with  those  who  would  sympathize  with  them.” 

So  few  were  present  that  the  discussion  did  not  partake  of  a  gen¬ 
eral  character. 

Dr.  Nichols  introduced  the  following  resolution,  which  was  unani¬ 
mously  adopted  : 

Resolved ,  That  the  thanks  of  the  Association  are  tendered  to  Dr. 
Isaac  Ray,  the  late  President  of  the  Association,  for  the  able,  impar¬ 
tial  and  dignified  discharge  of  his  duties  as  President. 

On  motion  of  Dr.  Nichols,  the  Association  then  adjourned  until 
evening,  in  order  to  accept  the  invitations  tendered  to  them  by  Dr. 
Benj.  W.  Dudley,  and  Mr.  Henry  T.  Duncan. 

The  company  was  first  escorted  to  the  house  of  Dr.  Dudley, 
where  they  were  warmly  received  by  the  venerable  gentleman,  after 
which  they  sat  down  to  an  elegant  and  sumptuous  repast. 

They  next  visited  the  estate  of  Mr.  Henry  T.  Duncan,  who  ex¬ 
tended  to  them  a  warm  welcome.  After  strolling  around  the  beau¬ 
tiful  grounds  and  along  the  luxuriantly  shaded  avenues,  they  partook 
of  refreshments  and  seated  themselves  under  the  trees  in  front  of  the 
house,  where  an  impromptu  meeting  was  held. 

After  an  appropriate  speech  by  Prof.  E.  L.  Dudley,  Rev.  Dr.  Ad¬ 
ams  arose  and  said  : 

“  Mr.  President  :  Hearing  that  this  Association  purposed  holding 
its  annual  meeting  in  Lexington,  I  was  all  impatience  to  have  the 
opportunity  of  becoming  acquainted  with  the  members,  because, 
Sir,  I  was  confident  they  were  men  I  could  respect.  Now  that  I 
have  seen  them  I  can  not  do  myself  the  injustice  to  say  that  I  am 
disappointed.  You  are  physicians,— “  Name  me  a  nobler  profession !” 
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— yet  how  are  you  appreciated  by  the  mass  ?  They  look  upon  you 
only  as  a  necessity,  to  stand  by  and  help  in  time  of  trouble  ;  and 
when  the  work  is  done,  the  fever  allayed,  the  dangerous  symptoms 
warded  off,  the  patient  cured,  they  seemingly  are  glad  to  get  you 
on  the  other  side  of  the  door,  most  of  them  looking  upon  you  as 
‘  birds  of  ill  omen.’  It  has  often  suggested  itself  to  me  that  no  class 
of  men  are  less  appreciated  for  the  service  they  render  than  are  gen¬ 
tlemen  of  your  profession  ;  yet  despite  all  this  you  always  seem  to  be 
content ;  the  very  devotedness  to  your  calling  surmounts  every  obsta¬ 
cle.  I  am  not  ignorant  of  the  good  you  have  accomplished,  nor  do 
I  look  lightly  upon  the  labors  which  have  brought  about  this  end. 
You  are  devoted  to  a  specialty  which  has  comparatively  lately  re¬ 
ceived  the  attention  of  medical  men.  Since  then  in  no  department 
of  medicine  have  improvements  been  more  manifest  than  in  the  man¬ 
agement  of  insane  patients.  In  days  gone  by,  to  ‘  minister  to  a  mind 
diseased,’  was  looked  upon  as  a  poetic  flight  of  the  imagination.  Now 
we  see  hospitals  in  every  portion  of  the  Union,  especially  designed  for 
this  class  of  unfortunates.  What  has  been  the  result  ?  We  have  but 
to  consult  statistics.  So  far  you  have  done  your  work  well.  Can  you 
blame  me  as  a  doctor  for  respecting  you — as  a  man  for  loving  you  ? 

“  We  have  tried  to  make  it  pleasant  for  you  during  your  stay  with 
us,  and  if  we  have  fallen  short  in  any  way,  we  have  to  ask  you  to 
s  take  the  will  for  the  deed.’  I  think  you  cannot  fail  to  see  that  you 
are  welcome  here,  so  I  will  not  repeat  what  has  been  said  by  others  so 
often  before.  Soon  we  must  part — I  fear  forever  ;  but  be  assured  that 
you  have  left  behind  you  in  Lexington,  friends,  sympathizers,  brothers. 

“  May  God  bless  your  undertakings  and  crown  them  at  last  with  a 
reward  on  high,  where  I  hope  we  shall  all  be  permitted  to  re-assemble.” 

Dr.  McFarland  replied  as  follows  : 

“  It  has  been  the  happy  experience  of  this  Association,  in  the  an¬ 
nual  sessions  comprised  in  an  existence  of  fifteen  years,  and  convened 
at  different  times  in  most  of  the  centres  of  population  in  North 
America,  to  have  been  the  object  of  courtesies  most  varied  in  kind, 
and  always  put  forth  in  the  fullest  spirit  of  refinement  and.  sympa¬ 
thy.  Municipalities,  civic  corporations,  learned  societies  and  indi- 
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viduals  of  distinction  have  stood  ready,  with  every  expression  of 
welcome,  at  each  place  where  our  meetings  have  been  held.  We 
have  been  shown  museums,  libraries,  collections  in  Art,  and  charita¬ 
ble  institutions  almost  without  number.  We  have  been  borne  upon 
excursions  by  land  and  by  sea,  and  made  to  feel  that  the  common  ob¬ 
ject  which  gathers  us  together  opens  for  us  at  once  every  avenue  to 
the  popular  heart.  But  the  experiences  of  this  occasion  are  new  and 
interesting  beyond  precedent.  We  have  looked  forward  to  Lexington 
with  ail  the  anticipations  that  its  national  fame  for  the  exercise  of  a 
most  refined  hospitality  are  calculated  to  create.  Warm  hearts  and 
extended  hands  meet  us  at  every  turn,  and  we  are  overwhelmed  by 
attentions  which  it  would  be  useless  to  attempt' fully  to  acknowledge. 
But  I  am  oppressed  by  thick  emotions  at  the  thought  of  the  other 
objects  which  have  gathered  here  the  interests  and  affections  of  this 
mighty  nation.  It  was  with  feelings  too  big  for  words  that  I  trod 

yesterday  with  my  associates  grounds  once  hallowed  by  the  living 

# 

presence  of  the  mighty  dead  !  All  countries  have  spots  made  sacred 
to  patriotism  by  the  dust  of  those  whose  lives  have  made  their  coun¬ 
try’s  history.  Some  of  these  I  have  trodden  with  the  keenest  inter¬ 
est.  France  has  her  La  Vendee  and  La  Grange,  where  La  Roche 
Jaqueline  fought,  and  La  Fayette  tranquilly  closed  an  honored  life. 
England  cherishes  her  Penshurst,  Beaconsfield,  Hayes  and  Straths- 
fieldsaye,  which  will  be  dear  to  her  while  Sidney,  Burke,  Pitt  and 
Wellington  shall  remain  names  in  her  history.  We,  too,  have  our 
shrines  where  patriotism  may  turn  in  pious  pilgrimage.  What  American 
does  not  feel  that  his  country  has  a  history  at  the  mention  of  Mount 
Vernon,  Monticello,  Marshfield  and  Ashland  ?  Ashland  !  I  repeat 
the  word  with  the  veneration  which  it  still  inspires,  alike  among  the 
mountains  of  the  extreme  north,  as  well  as  among  the  savannas  of  the 
south.  How  the  heart  beats  quick  and  the  blood  courses  the  veins 
at  the  recollection  of  the  name  that  made  it  the  rallying  cry  of  mil¬ 
lions  !  Plow  come  back  on  us  those  school-days  when  his  cherished 
words  were  our  oft-repeated  declamations  ;  and  when,  in  maturer 
life,  we  stood  up  and  did  the  battle  of  principle  with  his  name  on 
our  banner,  what  host  was  ever  so  inspired  by  the  magic  of  a  leader’s 
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influence  ?  And  when  the  banner,  so  joyously  given  to  the  breeze, 
was  found  trailing  in  the  dust  by  those  who  loved  it  still,  and  we  felt 
that  life  even  had  lost  its  charms,  those  mighty  words,  ‘  I  had  rather 
he  right  than  to  he  President,’  assured  us  that  no  newer  laurels  could 
grace  the  brows  of  Henry  Clay  ! 

“  And  it  has  been  with  equal  interest  that  we  this  day  proceeded 
to  visit  the  venerable  Dr.  Benjamin  W.  Dudley,  with  whose  honored 
name  the  whole  medical  world  is  familiar.  It  is  so  many  years 
since  his  wonderful  success  was  first  made  the  theme  of  those  who 
took  pride  in  the  surgeon’s  art,  that  he  seemed  in  our  minds  more  a 
memory  of  the  past  than  a  possible  living  existence.  And  when  we 
stood  in  the  presence  of  that  venerable  form,  bearing  the  weight  of 
almost  four-score  years,  and  heard  his  words  of  wisdom  and  counsel, 
it  seemed  as  if  the  dead  had  come  back  to  show  us  that  the  only 
safe  descent  into  the  vale  of  years  was  from  a  youth  and  manhood 
devoted  to  principles  of  religion  and  virtue. 

“  How  forcibly  was  impressed  on  us  the  import  of  the  reflections  of 
aged  virtue  : — 

“  ‘  When  I  went  out  in  the  gate  through  the  city,  when  I  prepared 
my  seat  in  the  street.  The  young  men  saw  me  and  hid  themselves, 
and  the  aged  arose  and  stood  up.  Because  I  delivered  the  poor  that 
cried,  and  the  fatherless,  and  him  that  had  none  to  help  him.’  ” 

The  members,  bidding  farewell  to  Mr.  Duncan,  next  visited  the 
Sayre  Female  Institute,  in  accordance  with  the  invitation  of  D.  A. 
Sayre,  Esq.,  the  founder  of  the  same.  Thence  they  proceeded  to  the 
Hotel  at  which  place  they  arrived  about  7  P.  M. 

THURSDAY  EVENING. 

The  meeting  being  called  to  order  by  the  President,  Dr.  Patterson, 
in  behalf  of  the  committee  on  Resolutions,  reported  as  follows  : 

Whereas ,  This  Association,  during  its  present  session,  has  been 
received  and  entertained  by  the  members  of  the  medical  profession 
and  the  citizens  of  Lexington  in  the  spirit  of  genuine  hospitality  and 
true  sympathy,  and  being  desirous  of  placing  upon  record  some  ex¬ 
pression  of  their  sense  of  obligation  for  the  gratification  afforded 
them,  therefore — 

Resolved ,  That  many  thanks  are  due  W.  S.  Chipley,  M.  D.,  Su- 
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perintendent,  and  Prof.  E.  L.  Dudley,  one  of  the  Trustees  of  the 
Kentucky  Eastern  Asylum,  for  a  very  pleasant  visit  and  elegant  re¬ 
past  at  that  excellent  institution  ;  affording  us  the  highest  gratifica¬ 
tion  in  witnessing  the  many  improvements  in  its  management,  fix¬ 
tures  and  surroundings  as  contrasted  with  those  of  former  years,  its 
now  quiet,  neat  and  orderly  condition,  the  everywhere  marks  of  effi¬ 
cient  superintendence  and  enlightened  philanthropy  on  the  part  of 
its  controlling  officers  ;  and  that  to  the  same  gentlemen  we  are  un¬ 
der  further  obligations  for  a  visit  to  the  Clay  Monument  and  Ashland  ; 
spots  ever  connected  with  hallowed  associations  and  honored  memories. 

j Resolved,  That  to  the  Hon.  James  B.  Clay  is  due  our  gratitude 
for  a  kind  invitation  to  and  a  cordial  reception  at  his  elegant  man¬ 
sion  and  grounds  at  Ashland. 

Resolved,  That  Prof.  E.  L.  Dudley,  Henry  T.  Duncan,  Esq.,  and 
Mr.  J.  S.  H.  Wilson  have  made  our  hearts  joyous  by  their  genuine 
Kentucky  hospitality  and  the  elegant  entertainments  to  which  they 
have  cordially  welcomed  us. 

Resolved,  That  as  members  of  the  medical  profession  we  regard 
it  as  a  cherished  enjoyment  to  have  been  permitted  the  honor  of  tak¬ 
ing  by  the  hand  the  venerable  Professor  Benj.  W.  Dudley,  the  Nestor 
of  Surgery  in  the  Mississippi  Valley,  and  to  partake  of  a  most  refined 
and  munificent  hospitality  at  his  family  mansion. 

Resolved,  That  the  thanks  of  this  Association  he  extended  to 
Thomas  H.  Clay,  Esq.,  to  Kev.  Dr.  Samuel  Adams,  to  others  of  the 
medical  profession,  and  to  the  citizens  of  Lexington  for  many  polite 
attentions ;  and  in  behalf  of  ladies  accompanying  members  of  the 
Association,  we  extend  thanks  to  those  ladies  of  Lexington  and  vi¬ 
cinity  who  have  contributed  so  largely  to  their  comfort  and  enjoy¬ 
ment  by  kind  courtesies. 

Resolved,  That  to  D.  A.  Sayre,  Esq.,  we  are  indebted  for  a  very 
pleasant  visit  to  the  Sayre  Female  Institute,  and  desire  to  express  our 
high  opinion  of  the  architectural  arrangements  and  facilities  of  that 
institution  for  educational  purposes,  and  take  pleasure  in  paying  this 
tribute  to  the  benevolent  founder  and  patron  of  the  same. 

Resolved,  That  G-en.  John  G.  Chiles,  of  the  Phoenix  Hotel,  has 
contributed  to  our  comfort  and  enjoyment  during  our  brief  sojourn 
with  him,  not  only  in  sumptuous  fare,  but  in  various  kind  offices, 
thus  making  us  feel  as  we  separate  that  we  part  with  an  old 
friend. 

The  kind  invitation  of  Mr.  John  S.  H.  Wilson  to  a  supper  at  his 
house  after  the  adjournment  was  accepted. 

After  the  transaction  of  business  of  minor  importance,  on  motion 
of  Dr.  Nichols  the  Association  adjourned,  to  hold  the  next  Meeting  in 
Philadelphia,  on  the  last  Monday  of  May,  1860. 
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14.  Forty- Second  Annual  Report  on  the  state  of  the  Asylum 

for  the  Relief  of  Persons  deprived  of  the  Use  of  their  Reason. 

'Third  Month,  1859. 

1 .  Four  years  ago,  the  wards  of  the  Maine  Hospital  presented  ac¬ 
commodations  for  one  hundred  patients,  in  addition  to  the  number 
then  under  treatment.  At  that  time  more  than  one  thousand  insane, 
scattered  over  the  State,  were  left  to  the  ignorance  and  penuriousness 
of  the  petty  officials  into  whose  hands  they  might  chance  to  fall. 
The  number  at  the  beginning  and  at  the  close  of  the  past  year,  208, 
equaled  the  utmost  capacity  of  the  institution,  and  the  admission  of 
patients  had  been  of  necessity  deferred,  from  time  to  time,  until  va¬ 
cancies  should  occur.  This  change  indicates  that  the  community 
has  become  better  informed  as  to  the  humanity  and  economy  of  spe¬ 
cial  treatment  for  the  insane.  It  has  also  in  part  been  effected  by 
improved  provision  for  the  maintenance  of  the  indigent  class  at  the 
Hospital.  Foreigners  and  non-residents  now  receive  their  entire  sup¬ 
port  from  the  State  treasury,  and  others  are  partially  provided  for 
from  this  source. 

During  the  year  126  patients  were  admitted,  and  the  same  num¬ 
ber  discharged.  Of  the  latter  49  were  recovered,  and  25  improved. 
There  were  24  deaths  ;  of  which  3  were  from  continued  fever,  and 
3  from  exhaustion  from  mental  disease.^ 

Dr.  Harlow  submits  some  appropriate  remarks  upon  disorders  of 
the  assimilative  organs  in  their  connection  with  insanity,  a  part  of 
which  we  quote. 

“  Among  the  many  pathological  conditions  of  the  physical  system 
connected  with  insanity,  there  is  none  more  common  than  a  deranged 
state  of  the  stomach  and  bowels,  ffarely  do  we  meet  an  insane  per¬ 
son  in  whom  we  do  not  find  an  irregular  appetite,  indigestion  and 
constipation.  Not  unfrequently  these  symptoms  exist  for  a  long  time 
previous  to  the  development  of  mental  disturbance,  and  are,  as  we 

*We  cannot  give  room  in  this  notice  for  the  less  important  statistical  results, 
included  in  the  Reports.  The  usual  statistics  of  all  American  asylums,  for 
the  year  1858,  so  far  as  we  are  able  to  obtain  them,  wih  be  given  tabulated  to¬ 
gether  in  the  next  number  of  the  Journal.  Besides  the  economy  of  space 
thus  gained,  these  results  will  be  better  arranged  for  comparison  or  summation 
than  as  heretofore  presented. 
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believe,  among  its  primary  causes,  which,  with  early  attention  and 
proper  treatment,  might  be  removed  and  save  the  individual  from 
becoming  an  unfortunate  victim  to  this  dire  disease.  Many  delu¬ 
sions  and  hallucinations,  so  common  in  a  large  class  of  the  insane, 
such  as  the  presence  of  poison  in  food  and  drink,  the  sin  and  evil 
consequences  of  eating,  the  existence  of  snakes  and  other  reptiles  in 
the  stomach,  may,  and  undoubtedly  do  arise  from  some  peculiar  mor¬ 
bid,  irritable  state  of  that  organ.  Nothing  tends  so  much  to  change 
the  stomach  from  a  normal  to  an  abnormal  condition  as  the  present 
dietetic  habits  of  our  people,  and,  as  the  brain  is  in  immediate  con¬ 
nection  and  sympathy  with  the  stomach,  its  effect  upon  the  former  is 
obvious.  Many  a  headache  and  sleepless  night,  many  a  fit  of  sick¬ 
ness  culminating  in  hopeless  insanity,  have  their  root  in  the  quantity 
and  quality  of  a  late  supper.” 

The  close  sympathy  known  to  exist  between  the  stomach  and  the 
brain,  and  the  fact  that  the  general  exhaustion  upon  which  mental 
disease  so  often  surpervenes  is  more  marked  in  disease  of  the 
former  organ  than  any  other,  would  go  to  justify  the  views  here  ex¬ 
pressed.  Our  experience,  however,  has  not  led  us  to  conclude  that 
delusions  referring  to  the  stomach  generally  indicate  it  to  be  the  seat 
of  any  special  disorder.  Certainly  we  have  been  unable  to  detect 
any  such  relation  in  cases  in  which  food  is  refused.  There  seems  to 
be  nothing  conservative  in  the  delusions  of  insanity.  The  discovery 
of  any  such  general  relation  as  that  suggested,  though  known  to  ex¬ 
ist  between  separate  organs  in  certain  bodily  disorders,  is,  we  think, 
yet  to  be  made  in  mental  disease. 

2.  Dr.  Bancroft  presents  an  interesting,  and,  to  himself,  creditable 
report.  The  number  under  treatment  has  been  greater  than  lor  any 
previous  year,  and  there  has  been  no  want  of  prosperity  from  any 
cause  within  the  control  of  the  officers  of  the  asylum. 

An  incident  has  occurred,  however,  which  exhibits  the  spirit  and 
method  of  the  State  provision  for  public  charities  in  a  most  unfavor¬ 
able  light.  At  the  commencement  of  the  year  the  Asylum  contained 
169  patients  ;  about  three-fourths  its  full  number.  Of  these  95, 
most  of  whom  were  sent  by  the  towns,  relied  upon  the  State  treas¬ 
ury  for  a  part  of  their  support.  This  aid  is  made  to  depend  upon  an 
annual  appropriation,  which  was  passed,  for  the  current  year,  at  the 
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last  session  of  the  Legislature  ;  hut  previously  to  being  engrossed  the 
original  hill  was  lost,  and  the  money  could  not  be  drawn.  Upon 
this  a  considerable  number  were  removed  from  the  Asylum  by  the 
towns,  and  nearly  all — many  being  curable  cases — were  taken  to  the 
poor-houses.  The  facts  speak  for  themselves,  and  call  loudly  for  an 
infusion  of  liberality  and  sound  policy  into  the  charity-laws  of  the 
State. 

Notwithstanding  this  accident,  13  more  were  received  than  dis¬ 
charged  during  the  year  ;  and  of  the  latter  31  were  recovered,  and 
22  improved.  Of  14  deaths,  3  were  from  acute  mental  disease,  and 
the  remainder  from  chronic  and  organic  maladies. 

Dr.  Bancroft  takes  occasion  to  deprecate  the  tendency  to  the  pre¬ 
mature  removal  of  patients.  He  remarks  upon  the  causation  of  in¬ 
sanity,  in  part  as  follows  : 

“  In  examining  the  causes  assigned  for  the  insanity  of  those  ad¬ 
mitted,  nothing  appears  to  distinguish  this  from  former  years.  It  is 
to  he  remarked  that  the  causes  reported  are  such  as  are  given  by  the 
parties  committing  the  patient.  As  statistical  information  this  is  of 
variable  and  uncertain  value.  The  real  cause  is  often  so  complicated 
with  accidental  matters  that  its  separation  is  no  easy  task,  and  be¬ 
sides,  material  facts  are  so  interwoven  with  private  relations,  as  to 
render  access  to  them  very  improbable.  It  therefore  often  occurs 
that  the  causes  assigned  have  merely  an  accidental  relation  to  the 
case.  The  previous  history,  in  connection  with  the  symptoms,  of 
individual  cases  of  insanity  goes  to  show  that  the  number  of  attacks 
originating  in  a  single  demonstrable  cause  is  very  small.  In  rare  in¬ 
stances,  reason  is  prostrated  by  a  sudden  and  overwhelming  emotion, 
but  in  far  the  greater  number  the  causes  are  complex,  and  intimate¬ 
ly  woven  with  the  life  of  the  individual.  The  apparent  cause  is 
merely  an  exciting  one,  and  develops  a  pre-existing  tendency.  The 
same  result  under  other  circumstances,  would  have  been  produced  by 
entirely  different  influences.  The  same  persons  who  become  insane 
under  the  influence  of  spiritualism  would  become  so  from  any  other 
excitement  equally  capable  of  moving  the  feelings.  The  fault  is 
more  in  the  subject  than  in  the  occasion,  and  must  be  traced  back 
either  to  a  constitutional  origin  or  educational  training.” 

How  much  more  the  fault  is  in  the  individual  than  in  the — i.  e.,  in 

any  one — occasion,  we  can  not  know.  Our  mental  constitution 

> 

would  prevent  such  an  estimate,  even  if  the  data  could  be  furnished  ; 
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so  strongly  is  the  mind  disposed  to  award  an  immediate  and  sufficient 
cause  for  every  phenomenon.  The  status  of  an  individual  as  to  health 
and  disease,  both  of  mind  and  body,  is,  we  suppose,  at  any  given 
time  the  exponent  and  result  of  an  infinitude  of  antecedent  influences. 
These  are  naturally  divided  into  those  which  have  operated  previous¬ 
ly  to  birth,  and  those  brought  to  bear  subsequently.  The  little  yet 
known  of  the  laws  of  heredity  just  suffices  to  indicate  the  immense¬ 
ly  greater  importance  of  transmitted  influences  in  determining  the 
physical  and  mental  condition  of  man.  It  is  no  doubt  proper  to 
speak,  in  a  general  way,  of  any  single  accident  which  may  be  thought 
to  have  causal  relations  to  insanity — and  so  of  many  other  diseases — 
as  extremely  minute  in  its  effects.  In  this  view  the  practical  re¬ 
marks  above  quoted  have  much  value.  Yet  while  these  howsoever 
partial  and  secondary  causes  are  thought  worthy  to  be  noted,  we 
should  expect  to  find  some  relation  between  them  and  insanity,  if  it 
be  only  that  between  kindred  results.  We  find  no  relation  of  cause 
and  effect  between  the  flowering  of  one  plant  and  that  of  another  of 
a  similar  species,  yet  we  anticipate  a  certain  correspondence  in  their 
phenomena.  So  there  may  no  doubt  be  found  a  certain  relation  be¬ 
tween  the  development  of  insanity  and  other  bodily  and  mental  per¬ 
turbations  in  a  community,  if  diligently  sought.  We  cannot  by  any 
means  take  without  question  the  opinion  of  the  patient’s  friends  as  to 
the  cause  of  disease,  for  our  statistical  tables.  From  the  most  com¬ 
plete  history  of  the  patient  that  can  be  obtained,  from  our  knowledge 
of  the  case  during  the  year  in  the  Asylum,  and  often  from  the  con¬ 
valescent  patient  himself,  we  combine  to  infer  the  determining  cause 
of  an  attack.  Thus  perhaps  is  given  the  greatest  possible  value  to 
this  kind  of  statistical  information. 

3.  Dr.  Rockwell  reports  the  completion  of  the  new  building,  being 
erected  at  the  date  of  the  last  Report,  and  the  introduction  of  great 
improvements  in  the  warming  and  ventilation  of  the  Asylum.  Tem¬ 
porary  accommodations  had  anticipated  the  opening  of  the  new  edi¬ 
fice,  and  the  number  of  patients  was  not  thereby  increased.  The 
number  remaining  at  the  close  of  the  year  was  415 ;  greater  by  two 
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only  than  at  its  commencement.  155  had  been  discharged  ;  of 
whom  80  were  recovered,  17  improved,  and  39  had  died. 

The  small  size  of  the  State,  the  slow  increase  in  its  population, 
and  other  circumstances  have  allowed  the  nearly  indiscriminate  ad¬ 
mission  of  acute  and  chronic  cases,  and  those  from  without  as  well  as 
within  its  boundaries.  These  have  influenced  unfavorably  the  nu¬ 
merical  results  of  the  institution  ;  which,  however,  all .  things  con¬ 
sidered,  have  ever  been  creditable  to  its  management. 

4.  In  her  public  charities,  as  well  as  in  other  departments  of 
State  policy,  Massachusetts  deservedly  takes  high  rank  for  the  effi¬ 
ciency  and  completeness  of  her  system.  Constantly  losing  by  emigra¬ 
tion  to  the  West  her  best  producers  and  healthiest  citizens,  their  place 
is  mostly  supplied  by  the  least  enterprising  and  robust  of  the  foreign 
immigration.  These  circumstances  have  made  the  character  of  her 
pauper  and  insane  burden  to  have  a  nearer  resemblance  to  that  of 
Great  Britain  than  is  found  in  most  American  communities,  and  she 
has  more  closely  followed  that  country  in  her  charitable  policy  than 
any  other  State.  Five  years  ago,  her  Legislature  caused  a  most  elab¬ 
orate  and  complete  Report  on  the  public  relations  of  insanity  and 
idiocy  to  he  prepared,  and  proceeded  to  act  promptly  upon  the  basis 
of  the  facts  and  suggestions  therein  supplied.  With  a  hospital  pro¬ 
vision  for  the  insane  comparatively  larger  than  in  any  other  State,  a 
third  institution  of  the  first-class  was  planned  and  duly  completed,  and 
we  have  the  first  report  of  the  new  Hospital  since  its  opening  in  Au¬ 
gust,  1858. 

The  Report  of  Dr.  Prince  is  mostly  given  to  an  extended  descrip¬ 
tion  of  the  building,  grounds,  &c.,  of  the  new  institution  ;  from  which 
we  condense  a  more  general  notice. 

The  farm  and  grounds  connected  with  the  Hospital  consist  of  175 
acres  of  land,  and  are  located  one  mile  west  of  the  town  of  North¬ 
ampton.  The  surface  of  the  ground  is  rolling  and  sufficiently  wood¬ 
ed.  The  soil  is  moderately  good,  but  has  been  hut  poorly  cultivated. 

The  hospital  building  stands  on  a  commanding  elevation,  fronting 
the  east,  and  nearly  in  the  centre  of  the  farm.  Its  structure  is  of 
brick,  with  slated  roof,  and.  brown-stone  window-sills  and  caps.  The 
style  of  architecture  is  the  Elizabethan.  The  building  consists  of  a 
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central  edifice  four  stories  in  height,  and  three  wings  on  either  side, 
extending  over  a  ground-plan  of  the  ‘  broken-linear’  form,  now  gen¬ 
erally  preferred.  It  is  heated  and  ventilated  by  steam  and  a  fan,  in 
the  best  manner.  Gas  is  used  for  lighting,  and  a  supply  of  water  is 
brought  from  the  river  by  a  forcing-pump,  to  an  attic  tankage  of 
twenty  thousand  gallons.  There  is  little  novel  in  the  arrangements 
of  the  centre-building-.  Part  of  its  second  and  third  stories  are  de- 
voted  to  the  purposes  of  a  chapel.  The  wings  are  three  stories  in 
height,  and  with  the  centre  present  a  frontage  of  five  hundred  and 
twelve  feet.  All  the  stories  are  twelve  feet  high.  The  corridors  are 
twelve  feet  wide,  and  the  sleeping  rooms  eight  and  a  half  by  eleven 
feet. 

During  the  six  weeks  since  the  opening  of  the  Hospital,  229  pa¬ 
tients  had  been  received,  of  whom  210  were  transferred  from  the 
other  State  institutions.  The  admissions  are  thus  likely  soon  to  reach 
250  in  number,  the  full  capacity  of  the  asylum.  The  Trustees,  how¬ 
ever,  anticipate  that  by  a  change  in  the  use  of  certain  apartments, 
fifty  more  may  be  readily  provided  for. 

5.  Dr.  Choate  presents  as  usual  an  interesting  and  able  Report. 
223  patients  had  been  admitted  into  the  Taunton  Hospital  during 
the  year,  and  249  discharged  ;  leaving  301,  or  about  the  proper  ca¬ 
pacity  of  the  house,  at  the  end  of  the  year.  Of  the  sanitary  condi¬ 
tion  for  this  time  he  says  : 

“  The  past  year  has  been  one  of  unexampled  health  to  our  largely 
increased  family.  The  proportion  of  deaths  has  been  smaller  than 
in  any  preceding  year,  and  an  entire  exemption  from  acute  disease  of 
all  forms  has  prevailed  throughout  the  whole  period.  No  cases  of 
dysentery  have  occurred  during  the  summer,  and,  although  it  will  be 
seen  by  the  tabular  statement,  that  one  death  occurred  from  fever, 
the  disease  originated  elsewhere,  and  was  far  advanced  at  the  date 
of  the  patient’s  admission.  A  plain  but  nutritious  diet,  an  abundant 
supply  of  fresh  air,  regular  out-door  exercise  for  all  with  whom  it  is 
practicable,  and  above  all  regular  habits,  regular  hours,  and  the 
avoidance  of  all  excesses,  together  with  a  strict  enforcement  of  the 
laws  of  cleanliness,  have  made  our  household,  as  far  as  physical  con¬ 
dition  goes,  as  healthy  as  their  previous  condition  would  admit.  The 
promotion  of  their  general  health  and  comfort,  while  it  is  one  of  the 
most  important  adjuncts  to  the  treatment  of  the  curable,  is  for  the 
large  class  of  incurable  and  hopeless  cases  one  of  the  grand  objects 
of  hospital  management  and  arrangement.” 
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Even  under  the  liberal  provision  of  this  State  for  its  insane  it 
would  seem  that  town  and  county  officers  do  not  take  all  their  pau¬ 
per  patients  to  the  hospitals,  from  which  on  the  other  hand  it  is  still 
necessary  to  remove  to  some  extent,  the  harmless  and  incurable  to 
the  poor-houses.  Dr.  Choate  says  : 

“  Since  this  form  of  disease  [mania]  is  attended  by  more  violent 
symptoms,  and  more  of  them  come  literally  under  the  definition  of 
the  statute,  which  says  that  a  person  to  he  committed  to  a  hospi¬ 
tal  must  be  furiously  mad,  they  are  more  generally  placed  under 
hospital  treatment,  than  either  of  the  other  forms  of  mental  disease. 
The  cases  of  dementia  on  the  other  hand,  being  many  of  them  quiet 
and  free  from  exhibitions  of  violence  and  apparently  from  danger,  are 
more  often  kept  at  home,  or  in  the  case  of  paupers,  in  the  town  alms¬ 
houses.  With  a  laudable  desire  to  economize  as  far  as  possible  in 
their  expenditures  in  behalf  of  the  towns,  it  is  to  be  regretted,  that 
sometimes  a  wish  is  expressed  by  some  overseers  of  the  poor  to  re¬ 
move  patients,  who  for  their  own  sakes,  if  not  for  the  safety  of  the 
community,  ought  to  he  retained  in  the  hospital.” 

In  regard  to  the  causes  of  insanity,  in  the  admissions  for  the  year, 
Dr.  C.  finds  that  “  the  number  of  cases  arising  from  intemperance, 
that  most  prolific  of  all  causes,  has  somewhat  diminished  during  the 
past  year  ;  while  those  from  religious  excitement  have  considerably 
increased.” 

6.  The  interchange  of  patients  between  the  hospitals  at  Worcester 
and  at  Taunton,  and  the  removals  from  both  these  to  Northampton, 
serve  to  impair  the  interest  of  the  general  statistics  of  all  these  insti¬ 
tutions,  for  the  past  year.  There  were  remaining  at  the  Worcester 

9 

Hospital  301  patients,  at  the  date  of  the  Report.  The  full  number 
of  beds  is  276,  and,  though  much  relieved  since  the  transfer  to 
Northampton,  the  Hospital  is  still  crowded.  127  patients  were  dis¬ 
charged  recovered,  and  174  improved,  during  the  year.  Of  34 
deaths,  3  were  from  typhomania,  1  from  typhoid  fever,  and  6  each 
from  epilepsy,  palsy,  and  phthisis.  Of  the  general  sanitary  condi¬ 
tion  Dr.  Bemis  says  : 

“  There  has  been  during  the  year  the  usual  amount  of  sickness  ; 
confined  mostly  to  the  habitually  feeble,  demented,  and  long  insane 
patients.  During  the  winter  several  of  the  aged  patients  suffered 
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from  influenza.  In  the  spring  there  were  several  cases  of  fever. 
During  the  summer  and  autumn  there  has  been  some  diarrhoea  and 
dysentery,  generally  of  a  mild  character,  and  yielding  readily  to 
proper  remedies.” 

Dr.  B.  does  not  find  many  cases  connected  in  their  origin  with  re¬ 
ligious  excitement.  He  remarks  : 

“  Notwithstanding  the  extensive  religious  awakening  and  excite¬ 
ment  during  the  early  part  of  the  year,  the  insanity  of  few  if  any  of 
the  patients  admitted  during  the  ten  months  had  any  connection 
with  the  doubts,  fears,  and  anxieties  respecting  a  future  state  of  ex¬ 
istence.  We  believe  that  the  number  of  persons  made  insane  by  the 
influence  of  religious  hopes  and  fears  has  been  greatly  over-stated. 
The  insane  mind  is  frequently  occupied  by  delusions  of  a  religious 
nature  when  it  is  well  known  that  the  cause  of  its  derangement  has 
no  connection  with  feelings  or  impressions  relating  to  a  future  state 
of  existence.” 

There  is  no  greater  or  more  common  error  in  estimating  the  cause 
of  an  attack  of  mental  disease,  than  to  infer  it  directly  from  the  nature 
of  the  delusions  of  the  patient.  Under  certain  diseases,  accidental 
lesions,  and  vicious  habits,  we  may  to  some  extent  predict  the  form  of 
insanity  that  will  be  developed  ;  and,  on  the  other  hand,  in  these 
cases  we  obtain  from  the  insanity  itself  some  hint  as  to  its  cause. 
But  purely  moral  cases  operate  upon  the  nervous  organization  in  a 
way  entirely  beyond  our  scrutiny,  and  the  delusions  in  such  cases  bear 
no  obvious  relation  to  the  exciting  cause.  Moral  conditions  do,  we 
find,  often  shape  the  delusions  of  insanity  dependent  upon  bodily  dis¬ 
orders  ;  but  when  themselves  the  main  cause  of  the  attack  are  not 
reflected  in  the  delusions,  or  form  of  mental  disease.  It  is  often  the 
case  that  disappointments,  loss  of  friends  and  property,  and  religious 
anxieties,  when  clearly  the  causes  of  insanity  induce  an  active  and 
joyous  mania.  It  is  necessary  to  remind  ourselves  of  these  facts 
when  examining  cases  in  which  the  whole  story  of  the  friends  is  dis¬ 
torted  by  a  false  conception  of  the  cause  ;  a  depressing  one  being  al¬ 
ways  insisted  upon  in  a  case  of  melancholia,  and  some  excitement 
found  out  as  an  origin  for  acute  mania. 

The  most  noticeable  event  alluded  to  in  this  Report  is  the  intro¬ 
duction  of  a  new  classification,  based  on  the  nativity  of  patients.  Of 
Vol.  XYI.  No.  1. 
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the  admissions  for  the  past  year  into  the  hospitals  at  Taunton  and 
Worcester,  we  gather  that  nearly  half  were  of  foreign,  and  these  most¬ 
ly  of  Irish  birth.  Three-fourths  of  those  received  at  Northampton, 
were  also  foreigners.  Dr.  Bemis  writes  of  the  change  which  under 
these  circumstances  has  been  deemed  advisable,  as  follows  : 

“  During  the  last  year  a  complete  separation  has  been  maintained 
between  the  foreign  and  native  patients,  much  to  their  mutual  satis¬ 
faction  and  benefit.  The  foreign  patients  have  the  same  comforts  and 
accommodation,  the  same  grade  of  attendants,  and  receive  the  same 
care  and  attention  that  native  patients  do.  But  looking  at  the  wel¬ 
fare  of  the  patients,  there  seemed  to  be  good  and  sufficient  reasons 
for  a  separation.  When  in  health  they  separate  themselves.  They 
do  not  occupy  the  same  house  or  live  in  the  same  neighborhood,  ex¬ 
cept  in  widely  different  capacities.  They  have  but  few  feelings  in 
common  with  each  other.  Opposite  in  religion  and  all  the  notions  of 
social  life,  it  would  not  be  well  to  class  the  two  races  in  the  same 
wards,  where  each  must  bear  from  the  other  what  was  considered 
troublesome  and  offensive  while  in  health. 

“  But  while  an  effort  has  constantly  been  made  to  keep  up  a  style 
of  life  in  the  hospital  which  should  not  so  widely  differ  from  that  to 
which  our  patients  have  been  accustomed  in  their  homes  as  to  dis¬ 
turb  their  natural  feelings  or  offend  their  tastes,  the  result  has  been 
greatly  to  elevate  the  condition  of  the  foreign  patients  while  in  the 
hospital.  So  that  the  separation  has  not  been  brought  about  by  any 
considerations  of  economy,  such  as  plainer  and  cheaper  accommoda¬ 
tions,  or  a  smaller  allowance  for  the  daily  sustenance  and  care  of  the 
poor,  insane  immigrant.” 

The  Trustees  speak  of  this  as  “  classifying  and  separating  the  pa¬ 
tients,  according  to  their  previous  social  position  in  life,”  and  give  it 
their  approval.  They  are  confident  of  the  good  effects  of  such  a 
classification,  and  urge  in  its  favor  that  by  thus  elevating  the  hospi¬ 
tal  there  may  be  no  necessity  for  private  Asylums.  This  basis  of 
classification,  however,  is  not  that  carried  into  effect  by  Dr.  Bemis  ; 
and  private  asylums  coming  before  public  institutions  in  order  of 
time,  will  hardly  be  superseded  through  such  a  change  in  the  organi¬ 
zation  of  the  latter.  While  in  the  original  plan  of  all  our  public 
asylums  there  was  no  separate  provision  made  for  the  treatment  of 
the  criminal  and  the  virtuous,  we  welcome  the  change  of  separate 
asylums  for  the  former,  and  think  it  likely  that  under  a  perfected 
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system  of  public  charity  that  large  class  of  the  insane  whose  condi¬ 
tion  is  the  result  of  a  life  of  debauchery  and  vice  will  also  be  sepa¬ 
rately  provided  for.  But  the  complete  separation  in  an  asylum  of 
patients  of  one  nativity  from  those  of  another,  is  a  measure  for 
which  our  own  experience  does  not  suggest  a  sufficient  motive,  and 
which,  if  really  necessary,  indicates  a  state  of  things  much  to  be  la¬ 
mented. 


7.  The  McLean  Asylum  closed  the  year  with  186  patients.  155 
had  been  admitted,  and  147  discharged.  Of  the  latter  72  had  re¬ 
covered,  and  29  were  improved.  There  were  25  deaths  :  “  one  of 
softening  of  the  brain  ;  one  of  exhaustion,  following  acute  mania ; 
two  of  epilepsy  ;  two  of  paralysie  generate  ;  five  of  typhomania  ; 
and  fourteen  of  chronic  insanity,  or  in  other  words  were  worn  out  by 
the  long  continuance  of  perverted  nervous  action,  with  or  without  in¬ 
dications  of  normal  physical  disease.” 

Dr.  Tyler  submits  some  interesting  observations  upon  the  financial 
panic,  and  the  religious  revival  of  the  past  year,  as  follows  : 

“  Of  the  general  influences  which  have  wrought  most  severely 
with  the  intellectual  and  emotional  faculties  of  the  community  dur¬ 
ing  the  last  year,  two  are  prominent  above  all  others,  and  scarcely 
need  to  be  named  to  be  recognized  :  I  mean  extraordinary  commer¬ 
cial  disturbance,  and  extraordinary  religious  interest.  No  one, 
whether  rich  or  poor,  high  or  humble,  male  or  female,  escaped  with¬ 
out  more  or  less  mental  turmoil,  directly  or  indirectly,  from  the  former 
cause,  and  the  operation  of  the  latter  was  hardly  less  universal.  The 
attention  of  the  whole  community  was  turned  to  religious  subjects, 
with  deep  and  steady  earnestness.  Christian  men  and  women  ex¬ 
amined  their  record  and  their  faith.  Careless  men  and  women  be¬ 
thought  them  of  their  lives  and  of  their  future  hopes,  or  showed 
that  they  were  not  undisturbed,  by  ridicule  and  contempt. 

“  Never  is  the  sea  of  common  life  so  thoroughly  moved  in  thought 
and  feeling  as  it  has  been  moved  in  the  past  year,  without  a  wreck 
of  some  of  its  fairest  freights ;  and  the  chronicles  of  institutions  like 
this  mark  much  of  the  damage  done  and  the  painful  process  of  re¬ 
pair,  long  after  the  storm  is  laid  and  away  from  the  public  eye.  So 
our  experience  of  the  year  has  been  that  a  large  proportion  of  the 
cases  of  insanity  which  have  arisen  from  other  than  physical  disor¬ 
ders,  are  clearly  traceable  to  the  causes  named.” 
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While  these  powerful  moral  causes  have  been  operating  to  produce 
insanity,  Dr.  T.  does  not  find  that  there  has  been  any  actual  increase 
in  the  number  who  have  become  insane,  and  explains  that  “  the  last 
has  been  what  is  called  a  ‘  healthy  year,’  in  a  greater  part  of  New 
England,  and  this  physical  ability  to  endure  affords  a  reason  for  the 
comparative  immunity  from  mental  disease,  under  the  operation  of 
disturbing  agents  of  so  much  power.” 

The  Trustees  acknowledge  the  receipt  of  sums,  in  donations,  be¬ 
quests,  &c.,  to  the  Hospital  and  Asylum,  amounting  in  all  to  $100,- 
000.  Nothing  could  better  illustrate  the  enlightened  philanthropy 
of  the  New  England  capital  than  the  statement  of  so  munificent  a 
charity  in  behalf  of  such  an  object. 

8.  The  Butler  Hospital  contained  at  the  close  of  the  year  135  pa¬ 
tients.  47  had  been  admitted,  and  52  discharged.  Of  the  latter, 
22  had  recovered,  7  were  improved,  and  12  had  died.  With  but  two 
exceptions,  the  causes  of  death  were  chronic  disease. 

Dr.  Ray  discusses  mainly  in  his  Report  a  subject  to  which  he  has 
previously  given  much  attention,  viz.,  the  bearings  of  modern  civili¬ 
zation,  and  its  systems  of  education  in  the  causation  of  mental  dis¬ 
ease.  His  views  are  given  in  so  elaborate  and  at  the  same  time  so 
condensed  a  form  as  to  render  it  difficult  to  do  justice  to  them  in  a 
quotation.  He  concludes  by  stating  that  a  reform  in  the  educational 
systems  of  our  country  has  fairly  commenced,  and  he  is  encouraged  to 
“  hope  that  more  rational  views  will  finally  prevail,  and  that  school- 
education  will  then  fulfill  its  rightful  end — that  of  increasing,  instead 
of  diminishing  the  efficiency  of  the  mental  powers.  To  the  promo¬ 
tion  of  so  worthy  an  object,  I  thought  I  could  not  better  improve  this 
occasion,  than  by  contributing  the  results  of  a  long  and  careful  pro¬ 
fessional  observation.” 

Dr.  Ray  notices  the  tendency  of  public  asylums  to  become  crowd¬ 
ed  with  incurables,  and  states  that  to  a  great  extent,  in  the  year 
past,  chronic  cases  were  necessarily  refused  admission  to  the  Hospi¬ 
tal.  Not  only  this,  but  to  make  room  for  recent  cases  the  public  au- 
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thorities  have  removed  a  number  of  incurable  patients  to  an  asylum 
in  a  neighboring  State. 


9.  Dr.  Butler  reports  215  patients  in  the  Retreat  at  the  close  of 
the  fiscal  year  ;  7  more  than  at  its  commencement.  Of  the  134  dis¬ 
charged,  61  were  recovered,  34  improved,  and  10  died.  “Four 
deaths  were  from  exhaustion,  two  from  general  debility,  three  from 
epilepsy,  and  one  from  suicide.” 

The  greater  portion  of  the  Report  is  devoted  to  a  statement  of  the 
relations  of  the  Retreat  to  the  State,  with  a  history  of  its  origin  and 
operations. 

The  Retreat  was  established  thirty-five  years  ago,  by  an  associa¬ 
tion  of  private  gentlemen.  Towards  the  erection  and  furnishing  of 
buildings  the  State  has  aided,  at  different  times,  to  the  amount  of 
$24,000.  Donations,  legacies,  and  the  profits  of  the  institution  have 
supplied  further  means,  to  the  extent  of  providing  accommodations 
for  220  patients.  In  1842,  the  State  appropriated  $2,000  a  year 
for  the  support  of  indigent  patients,  and  this  has  been  added  to  until 
at  present  $7,000  is  the  sum  applied  yearly  to  the  same  purpose. 

Such  a  statement,  while  it  is  most  creditable  to  the  benevolence 
of  individuals,  and  to  the  management  of  the  Retreat,  is  calculated 
to  give  an  unfavorable  impression  of  the  charitable  policy  of  the  State. 
The  Retreat  has  accommodations  for  220  patients,  and  is  not  quite 
filled  ;  although  one-fifth  are  from  other  States.  To  this  institution, 
in  which  the  State  has  invested  a  mere  trifle  toward  its  foundation, 
the  Governor  doles  out  for  the  support  of  forty-five  patients  yearly, 
$3  per  week ;  or  less  than  the  actual  cost.  Compare  this  with  the  no¬ 
ble  charity  of  a  neighboring  State.  In  Massachusetts,  of  the  1000 
public  patients  now  provided  for  in  its  five  hospitals,  the  greater  part 
are  supported  directly  from  the  State  treasury.  Besides  these  are 
less  than  300  private  patients.  Of  the  insane  citizens  of  Connect¬ 
icut,  four  times  as  many  are  supported  at  private  as  at  public  ex¬ 
pense.  Connecticut  has  about  one-third  the  population  of  Massa¬ 
chusetts.  In  what  manner  are  all  but  a  mere  fraction  of  her  pauper 
insane  supported  ?  The  question  is  worthy  the  attention  of  her  citi- 
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zens  who  have  at  heart  the  interests  of  humanity,  and  the  honor  of 
their  State. 

It  of  course  follows  that  no  serious  effort  can  be  made  to  treat  acute 
cases  as  they  occur,  under  the  public  charge.  Such  a  plan  can  not 
he  included  in  the  State  policy.  And  there  is  not  only  no  separate 
asylum  for  insane  convicts,  but,  by  a  resolution  of  the  last  Legisla¬ 
ture,  an  insane  department  set  apart  in  the  State  prison  was  abolished, 
and  appropriated  for  a  work-shop  ! 


10.  The  Managers  of  the  Asylum  at  Utica  report  the  entire  res¬ 
toration  of  the  Asylum-buildings  from  the  disaster  by  fire  of  the  pre¬ 
vious  year,  at  an  expense  within  the  limits  of  the  appropriation  made 
by  the  Legislature  for  that  purpose.  The  new  portions  have  been 
made  much  more  durable,  and  less  exposed  to  future  accidents  than 
those  destroyed.  A  general  description  of  these,  with  their  dimensions 
and  the  amount  of  material  used,  is  given  in  the  Report. 

As  a  result  of  the  wise  and  liberal  policy  of  the  State  in  providing 
for  the  immediate  re-erection  of  the  centre-building  of  the  Asylum, 
destroyed  the  year  previous,  Dr.  Gray  is  enabled  to  report  an  in¬ 
creased  usefulness  and  prosperity  of  the  institution. 

There  were  502  patients  under  treatment  at  the  end  of  the  year, 
and  the  daily  average  had  been  greater  by  16  than  ever  before 
reached.  333  were  received  during  the  year,  and  282  discharged. 
Of  the  latter  114  had  recovered,  33  were  improved,  and  31  died. 

An  interesting  analysis  of  re-admissions,  giving  the  form  of  disease 
in  these  cases,  the  number  of  attacks,  and  the  results,  is  calculated 
to  increase  our  estimate  of  the  value  of  treatment  for  the  large  class 
never  permanently  cured. 

The  pressure  for  the  admission  of  acute  cases  is  constantly  becom¬ 
ing  more  urgent  at  the  Asylum,  and  under  the  continued  delay  of  the 
Legislature  to  provide  additional  institutions,  has  been  yielded  to  in 
the  general  refusal  of  chronic  cases,  and  the  return  of  44  incurables, 
during  the  year,  to  the  county  asylums. 

The  Management  of  the  Asylum  has  co-operated  with  the  county 
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superintendents  of  the  poor  in  annual  conventions,  held  for  the  pur¬ 
pose  of  urging  an  improved  and  extended  provision  for  the  pauper  and 
insane  classes  upon  the  attention  of  the  Legislature,  and  Dr.  Gray 
notices  a  better  condition  of  the  county  asylums  and  poor-houses,  and 
more  liberal  and  correct  views  of  public  charity  among  the  author¬ 
ities  and  the  community. 

The  mortality  for  the  year  is  less  than  foftr  per  cent  of  the  num¬ 
ber  treated.  A  particular  account  of  the  cases  of  death  exhibits  the 
circumstances  and  complications  of  each,  and  forms  a  valuable  feature 
of  the  Report.  No  epidemic  or  endemic  disease  had  prevailed, 
and  the  deaths  were  mostly  in  cases  of  chronic,  incurable  disease. 

The  new  State  Asylum  for  the  Criminal  Insane,  nearly  completed 
at  the  date  of  this  Report,  has  since  been  opened  and  partially  filled 
with  insane  convicts  from  the  State  prisons.  Dr.  Gray  says  : 

“  We  still  entertain  the  opinion,  heretofore  expressed,  that  it  would 
be  well  to  make  that  Asylum  a  general  criminal  establishment.  As 
it  is  a  State  institution,  disconnected  from  the  prisons  in  direction  and 
support,  having  a  competent  medical  head  as  resident,  its  discipline 
designed  to  be  essentially  that  of  this  institution,  and  its  general  con¬ 
struction  and  internal  arrangements  well  adapted  to  proper  treatment, 
as  well  as  safe  keeping,  we  cannot  but  hope  the  Legislature  will 
deem  it  advisable  at  no  distant  day,  to  extend  it  for  the  reception  of 
all  the  criminal  classes  of  the  insane.” 

In  noticing  the  State  Inebriate  Asylum,  the  buildings  for  which 
have  been  commenced  at  Binghamton,  Dr.  Gray  refers  to  the  pros¬ 
pect  of  its  great  usefulness  in  behalf  of  inebriates,  but  deems  it  bet¬ 
ter  candidly  to  face  the  truth  that  inebriety  is  much  more  a  vice  than 
a  disease,  and  thinks  that  a  special  mania,  named  from  the  disposi¬ 
tion  to  drunkenness,  should  not  be  admitted.  He  concludes  as  follows  : 

“  Drunkenness,  indeed,  often  co-exists  with  impaired  bodily  health, 
and  a  degree  of  mental  feebleness,  and  it  has  even  been  claimed  to 
be  itself  a  form  of  insanity ;  but  is  pre-eminently  a  vice,  and  the  parent 
of  many  vices  and  crimes,  and  though  its  unfortunate  subjects  are  en¬ 
titled  to  sympathy  and  the  means  of  reformation,  it  ought  not,  in  it¬ 
self,  to  be  recognized  as  a  disease.  Drunkenness  is  not  in  law  an 
excuse  for  crime,  and  does  not  release  from  responsibility.” 

The  effects  of  the  financial  panic  and  the  religious  revival  in  the 
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causation  of  insanity,  are  also  mentioned  ;  and  the  statistics  for  the 
year,  with  the  deductions  therefrom,  upon  these  points  very  closely 
correspond  with  those  of  other  institutions,  already  noticed.  The 
financial  distress  did  not  appear  greatly  to  have  added  to  the  usual 
number  of  cases  induced  by  “  business  perplexities.”  “  Religious  ex¬ 
citement”  is  attributed  in  nineteen  cases  ;  a  considerably  larger  num¬ 
ber  than  had  before  been  Reported,  This  is  commented  on  as  follows : 

“  The  present  revival  has  been  peculiarly  free  from  certain  char¬ 
acteristics  of  former  ones,  and  from  the  highly- wrought  and  extrava¬ 
gant  appeals  to  the  passions,  the  hopes  and  fears  which  have  marked 
various  epidemics  of  religious  fanaticism.  Although  the  number  of 
cases  in  which  religious  excitement  is  the  assigned  cause  falls  much 
below  that  reached  by  Millerism,  Spiritualism,  etc.,  during  the  prev¬ 
alence  of  those  epidemics,  it  is  further  to  be  said  that  in  at  least  one- 
half  of  the  former,  loss  of  sleep  and  mental  exhaustion  were  the 
causes  of  insanity  in  persons  already  church-members,  engaged  in  be¬ 
half  of  others,  but  themselves  under  no  special  excitement  or  con¬ 
cern.  In  nearly  all  the  other  instances,  included  under  this  cause, 
as  indeed  under  most  of  the  co-called  causes  in  the  list,  it  is  to  be  re¬ 
membered  that  the  agent  is  a  purely  exciting  rather  than  an  efficient 
one,  operating  upon  already  prepared  and  smouldering  elements  of 
disease.  It  is  also  remarkable,  and  illustrates  the  absence  of  dog¬ 
matic  and  denunciatory  tendencies  in  this  revival,  that  no  case  of 
melancholia  is  among  the  number  assigned  to  this  cause.  If,  as  is  no 
doubt  the  case,  every  great  moral  agitation  must  leave  its  ill  efiects  in 
partial  compensation  for  the  good,  there  is  great  cause  for  gratitude 
that  there  is  so  little  to  weigh  against  the  beneficent  results  of  the 
present  awakening.  This  exemption  from  serious  ill  results  upon 
whole  communities  attending  during  protracted  periods  at  religious 
meetings,  is  no  doubt  to  be  accounted  for  by  the  fact  of  the  congenial 
and  conservative  nature  of  religious  duties,  and  the  salutary  influence 
of  divine  truth  on  the  mental  as  well  as  moral  constitution  of  man.” 

The  efiects  of  “  popular  errors”  in  the  production  of  insanity  are 
also  considered. 

“  Second-Adventism,  Spiritualism  and  the  like  morbid  social  phe¬ 
nomena,  have  been  usually  comprised  in  our  list  of  causes  under  the 
head  of  popular  errors.  As  in  physical  diseases,  these  moral  epidem¬ 
ics  rather  succed  each  other  than  prevail  during  the  same  period,  the 
subjects  being  usually  from  the  same  class  of  community,  and  fre¬ 
quently  the  same  persons.  Spiritualism,  the  latest  of  these  manifest¬ 
ations,  had  passed  its  active  stage  previously  to  the  commencement 
of  the  healthful  progress  of  the  religious  awakening.  A  comparison 
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of  these,  as  causes  of  insanity,  taken  from  our  reports  for  several 
years  past,  shows  the  following  : 


YEAR. 

Probable  Cause. 

No. 

Probable  Cause. 

No. 

1852 . 

Popular  Errors, . 

29 

Religious  Excitement, . 

4 

1853. . . . 

U 

14 

U 

5 

1854. . . . 

u 

12 

u 

1 

1855. . . . 

u 

9 

u 

3 

1856.  .  . 

u 

3 

u 

0 

1857. . . . 

u 

1 

u 

0 

1858.  .  .  . 

u 

4 

u 

19 

“  This  illustrates  the  comparative  immunity  from  mental  disease 
belonging  to  excessive  popular  interest  aroused  and  directed  to  relig¬ 
ious  truth,  as  contrasted  with  that  arising  in  selfish  and  depraving 
passions,  and  spreading  by  contagion  through  the  erratic  and  morbid 
elements  of  society.” 


11.  Dr.  Brown  reports  145  patients  in  the  Asylum  at  the  close  of 
the  year,  and  the  number  of  admissions  112  ;  one  less  than  the  num¬ 
ber  discharged.  Of  the  latter  an  equal  number,  34,  were  recovered, 
improved,  and  unimproved;  and  11  died.  That  these  results  are 
somewhat  less  favorable  than  usual  is  accounted  for  from  the  busi¬ 
ness  panic  causing  the  untimely  removal  of  a  number  of  patients. 
Three-fourths  of  the  deaths  were  from  chronic  disease,  and  there  had 
been  no  marked  interruption  of  the  general  health  of  the  Asylum. 


12.  Dr.  Buttolph  reports  293  patients  under  treatment  at  the  end 
of  the  vear  ;  an  excess  of  14  over  the  number  at  its  commencement. 
Of  the  133  discharged,  62  had  recovered,  51  were  improved,  and  16 
had  died.  Only  four  of  the  deaths  were  from  disease. 

In  regard  to  the  pathology  and  treatment  of  acute  mania  Dr.  B. 
submits  some  pertinent  remarks.  He  concludes  as  follows  : 

“  In  the  preliminary  treatment  of  such  cases,  it  should  always  be 
kept  in  mind,  that  the  high  mental  excitement,  attended  by  extreme 
watchfulness  and  desire  for  muscular  exertion,  depends  on  a  highly 
irritable ,  rather  than  on  an  inflammatory  condition  of  the  system. 
Hence  direct  depletion,  drastic  purgatives,  blisters,  etc.,  tend  rather 
to  increase  than  to  allay  the  effect  of  the  primary  injury.” 

With  so  many  other  State  institutions,  this  Asylum  has  reached 
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the  point  beyond  which  it  cannot  he  further  crowded.  Dr.  B.  says  : 

“  The  number  of  patients  now  under  care  is  larger  than  at  any 
former  period,  and  about  twenty-five  more  than  is  consistent  with 
the  easy  accommodations  of  the  house.  So  great  has  been  the  de¬ 
mand  for  room,  however,  for  both  recent  and  chronic  cases,  that  we 
have  felt  obliged  to  permit  its  wards  to  be  crowded  to  the  extent  now 
reached.  A  serious  question  presents  itself  at  this  point,  however,  as 
to  what  shall  or  can  be  done  in  future.  If  the  same  liberal  policy 
heretofore  practiced  by  the  counties,  of  keeping  the  chronic  and  in¬ 
curable  cases  in  the  asylum,  be  continued,  it  will  become  necessary, 
at  a  very  early  day,  to  limit  or  prohibit  the  admissions  of  private  and 
recent  cases,  or  to  provide  further  accommodations  for  both.” 

Many  interesting  particulars  are  given  of  improvements  in  the 
economical  and  sanitary  arrangements  of  the  Asylum.  In  these  as 
in  other  respects  the  institution  maintains  its  position  among  the 
kindred  charities  of  the  country. 


13.  Dr.  Curwen  reports  267  patients  in  the  Hospital  at  the  close 
of  the  year ;  17  more  than  at  the  commencement.  Of  the  134  dis¬ 
charged,  36  had  recovered,  30  were  improved,  and  14  had  died. 
Nearly  one-half  the  number  under  treatment  were  supported  at  pri¬ 
vate  expense,  and  there  was  still  room  for  thirty-three  patients  in  the 
female  division  of  the  Hospital.  Yet  the  prospect  of  being  soon 
obliged  to  limit  the  admissions  to  the  male  department,  among  other 
considerations,  has  decided  the  immediate  erection  of  another  hospi¬ 
tal  in  the  western  part  of  the  State.  This  prompt  action  is  most 
creditable  to  the  charitable  sentiment  of  the  community,  and  to  the 
directors  of  its  public  policy. 

The  Trustees  urge  the  separation  of  the  criminal  and  dangerous  in¬ 
sane,  and  their  treatment  in  a  separate  hospital.  This  is  so  obviously 
necessary  to  the  perfection  of  a  system  of  provision  for  the  insane  that 
it  must  soon  be  accomplished. 

14.  The  Friends’  Asylum  contained  62  patients  at  the  date  of  its 
last  previous  Deport  ;  since  when  24  have  been  received,  and  the 
same  number  discharged.  Of  the  latter  1 1  had  recovered,  5  were 
improved,  and  3  had  died. 
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In  addition  to  the  general  statement  of  the  operations  of  the  Asy¬ 
lum,  which  is  of  necessity  brief,  Dr.  Worthington  offers  some  valuable 
observations  on  the  “  Causes  of  Insanity  among  which  he  is  dis¬ 
posed  to  give  that  of  heredity  an  important  place.  Of  the  nature  of 
insanity  and  the  mode  of  its  production  he  says  : 

“It  is  sometimes  a  symptom  of  structural  disease  of  the  brain  or 
its  membranes,  in  which  cases  it  is  accompanied  with  convulsions  or 
paralysis  ;  often  with  complete  loss  of  memory  and  gradual  decay  of 
all  the  mental  faculties,  and  terminating  fatally  in  a  comparatively 
short  time.  According  to  the  above  table,  a  very  common  mode  in 
which  the  brain  becomes  affected  in  insanity,  is  through  sympathy 
with  disease  in  some  other  part  of  the  system.  One  hundred  and 
twenty  cases  out  of  five  hundred  and  twenty-two,  in  which  the  causes 
have  been  ascertained  and  recorded,  having  been  produced  by  various 
forms  of  ill-health.  In  intemperance  on  the  other  hand,  which  pro¬ 
duced  the  disease  in  seventy -five  cases,  the  offending  cause  acts  directly 
upon  the  brain.” 


On  the  Prevention  and  Treatment  of  Mental  Disorders.  By 
George  Robinson,  M.  D.,  etc.  London  :  Longman,  Brown, 
Green,  Longmans,  &  Roberts.  1859. 

If  we  would  excite  attention  to  a  difficult  and  to  many  an  un¬ 
welcome  subject,  it  is  well  at  the  outset  to  present,  on  the  best  possi¬ 
ble  authority,  a  full  and  candid  statement  of  its  claims,  especially 
in  their  practical  and  economical  bearings.  This  the  writer  of  the 
above  has  done  by  introducing  two  paragraphs,  taken  from  the 
well-known  and  standard  treatise  of  Dr.  Thurman,  as  follows  : 

“  In  England  and  Wales  alone  there  are  more  than  30,000  decided¬ 
ly  insane  persons,  the  annual  cost  of  whose  maintenance  exceeds 
1,000,000/.  If  to  this  we  add  the  loss  of  productive  labor,  the  cost 
of  maintaining  families  thus  rendered  destitute,  the  suicidal  and  crim¬ 
inal  acts  resulting  from  insanity,  the  misery,  anxiety,  and  destruction 
of  domestic  happiness  which  even  its  minor  forms  occasion,  a  mass 
of  suffering  will  be  presented  perhaps  unequalled  by  any  other  source 
of  human  affliction.  And  there  is,  probably  not  a  single  family  in 
this  kingdom,  which  has  not  at  some  period  within  the  memory  of  its 
present  members,  experienced  the  universality  of  this  evil. 
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“  Unfortunately,  too,  the  proportion  of  recoveries  amongst  the  in¬ 
mates  of  our  asylums,  notwithstanding  the  improvements  introduced 
in  the  management  of  the  latter,  is  still  so  limited  as  to  be  incapable 
of  preventing  a  rapid  accumulation  of  incurable  cases  in  all  establish¬ 
ments  of  long  standing.  And  of  the  patients  discharged  as  cured, 
all  retain  more  or  less  liability  to  a  recurrence  of  the  disorder,  and  a 
large  proportion  are  annually  re-admitted  in  a  worse  mental  state,  as  re¬ 
gards  the  prospect  of  recovery,  than  on  their  first  subjection  to  restraint.” 

The  view  thus  presented  of  the  importance  of  the  subject  to  be 
discussed  will  commend  itself  to  those  who  have  given  any  attention 
to  the  matter,  as  a  truthful  one.  Although  stated  in  reference  only 
to  a  portion  of  a  single  kingdom,  it  will  serve  to  represent  the  mag¬ 
nitude  of  the  evil  in  every  civilized  state  of  the  globe.  The  limited 
curability  of  mental  disease,  and  the  great  liability  of  its  recurrence, 
will  not  be  so  forcibly  presented  to  those  of  less  experience,  and  less 
extended  inquiry.  It  is  not  the  view  generally  urged  upon  the  con¬ 
sideration  of  the  public  through  our  legislative  commissions,  or  in 
asylum  reports.  It  does  not  flatter  the  amo'ur  proyrre  of  the  physi¬ 
cian,  and  indeed,  we  hardly  admit  it  to  ourselves.  But  it  is  that  de¬ 
duced  from  the  largest  data,  and  will  carry  the  deepest  sense  of  its 
importance  to  those  best  able  to  judge  of  its  correctness. 

The  increase  of  insanity  with  the  progress  of  civilization  is  gener¬ 
ally  considered  as  probable,  but  is  not  so  easily  shown.  “  Yet  the 
apparent  increase,”  says  Dr.  B.,  “  is  everywhere  so  striking,  that  it 
leaves  on  the  mind  a  strong  suspicion  ;  and  this  suspicion,  that  cases 
of  insanity  are  far  more  numerous  than  formerly,  can  only  be  re¬ 
moved  by  a  series  of  observations  that  may  prove  the  negative.  It  is 
encouraged  by  the  reflection  that  the  state  of  society  is,  in  most  coun¬ 
tries,  such  as  appears  likely  to  multiply  the  exciting  causes  of  madness.” 

In  what  way  has  this  evil  been  combatted  hitherto,  and  if  we 
must  admit  that  method,  partially  at  least,  to  have  failed,  what  new 
direction  of  effort  is  most  promising  ?  Two  sorts  of  means  are  used 
against  social  and  political  as  well  as  bodily  diseases  ;  viz.,  the  pre¬ 
ventive,  and  the  curative.  Of  these,  the  curative  means  have  al¬ 
ways  been  the  most  popular,  while  the  tendency  has  been  greatly  to 
neglect  the  preventive.  This  preference  is  now  distinctly  disavowed 
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by  all  the  great  authorities  in  general  medicine.  It  is  seen  that  with 
few  exceptions  the  permanent  and  unquestionable  victories  over  phys¬ 
ical  disease,  since  the  beginnings  of  medical  knowledge,  have  been 
gained  through  the  discovery  of  preventive  means  ;  and  nearly  all 
that  is  hoped  in  the  future  is  looked  for  from  this  direction.  If  in 
bodily,  why  not  in  mental  and  social  disorders  ?  There  is  really  no 
line  of  demarkation  between  these  convenient  divisions.  They  are 
arbitrary  zones,  in  which  modern  science  is  constantly  discovering 
tropical  places  in  cold  regions,  and  perpetual  frost  under  the  line  of 
torrid  heat.  Can  theories  now  looked  upon  with  suspicion,  as  savor¬ 
ing  of  charlatanry,  or  at  least  of  ignorance,  in  the  treatment  of  bodily 
disorder,  be  still  fully  relied  on  in  the  more  important  relations  of  so¬ 
cial  and  mental  disease  ? 

It  is  with  views  thus  indicated  that  Dr.  Robinson  has  introduced 
his  book,  and  we  will  give  his  own  words.  Although  less  appro¬ 
priate  in  their  application  to  the  subject  as  presented  in  this  country, 
they  are  not  without  a  practical  interest  to  the  public,  and  to  the 
members  of  our  specialty. 

“  Is  insanity,  like  pauperism,  crime,  and  other  social  evils,  to  con¬ 
tinue  to  flourish  amongst  us  without  an  effort  to  check  its  advances  ? 
And  can  the  nation,  through  its  statesmen  and  its  laws,  suggest  nothing 
more  effective  or  more  hopeful  than  the  multiplication  of  dis¬ 
trict  asylums,  work-houses,  and  gaols  ?  Local  taxation  in  this  coun¬ 
try  is  steadily  increasing ;  the  cost  of  the  existing  institutions  of  this 
character  is  even  now  felt  to  be  a  most  oppressive  burden  by  the 
middle  classes  ;  and  a  period  of  continued  commercial  depression 
cannot  fail  to  increase  this  feeling,  even  to  a  dangerous  extent.  For 
the  conviction  will  gain  ground,  that  these  and  similar  evils  which 
afflict  society  are  not  efficiently  met  by  existing  legislative  and  ad¬ 
ministrative  efforts.  Any  attempt  to  remedy  them  as  hitherto,  either 
by  simple  repression  or  by  improving  the  condition  of  the  unfortu¬ 
nate  victims  after  they  have  become  lunatics,  criminals,  or  paupers, 
is  obviously  crude,  vain,  and  baseless.  And  however  highly  we 
may  respect  the  motives  of  those  who  are  indefatigabiy  projecting 
new  institutions  of  a  philanthropic  character  for  the  mitigation  of 
the  various  forms  of  social  evil,  every  man  practically  conversant 
with  the  existing  constitution  of  society,  particularly  that  of  our  denser 
masses  of  population,  must  feel  and  recognize  in  his  own  breast  that 
much  of  that  labor  of  love  which  has  led  to  the  creation  of  so  many 
reformatory  establishments  is,  as  regards  its  general  effect  on  the  na- 
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tion,  but  a  labor  of  Sisyphus.  It  is  the  application  of  a  mere  topi¬ 
cal  remedy  to  a  foul  ulcer  dependent  on  constitutional  disease, 
and  requiring  constitutional  treatment.  To  be  thoroughly  successful 
in  these  efforts  we  must  adopt  a  less  simple,  but  more  eradicating 
course  of  action.  We  must  trace  each  evil  to  its  causes,  and  pursue 
them  again  through  all  their  varieties  and  ramifications ;  we  must  scru¬ 
tinize  and  weigh  them  well,  and  study  how  best  to  diminish  their  respect¬ 
ive  influences  ;  we  must  act  upon  and  against  them,  as  well  as  their  ef¬ 
fects  ;  and  in  order  to  accomplish  this  great  work,  the  veil  of  conven¬ 
tionalism  and  routine  must  be  drawn  aside,  and  the  light  of  truth 
and  reason  allowed  to  penetrate  into  the  darker  recesses  of  civilized 
existence.” 

That  there  is  in  England  ample  excuse  for  thus  turning  the  atten¬ 
tion  from  a  deficient  curative  system  to  possible  measures  of  preven¬ 
tion,  the  results  of  the  former,  as  condensed  in  the  paragraphs  quoted 
from  Dr.  Thurman,  well  attest.  And  if  it  be  said  by  those  more 
hopeful  of  the  results  of  the  common  treatment  in  lessening  the  amount 
of  insanity,  that  it  has  not  been  and  can  not  be  fairly  tried  in  the 
old  and  over-populated  countries,  the  answer  is  at  hand.  An  author¬ 
ity  equally  eminent  with  any  that  can  be  adduced  upon  the  ques¬ 
tion  in  any  country,  Dr.  Edward  Jarvis,  in  the  “  Report  on  Insanity 
and  Idiocy  in  Massachusetts,”  made  to  the  legislature  of  that  State, 
gives  the  sad  proof  of  the  insufficiency  of  the  present  system  to  pre¬ 
vent  the  increase  of  insanity  under  the  most  favorable  circumstances 
of  early  and  general  treatment  yet  attained.  The  reliability  and 
completeness  of  this  Report  make  it  the  most  vaulable  contribution 
to  insanity,  in  its  statistical  and  economical  aspects,  that  has  been 
published  for  many  years  ;  and  its  facts  are  largely  drawn  upon  in 
the  work  under  notice.  An  analysis  of  the  Report  was  given  in  a 
former  number  of  the  Journal,  and  it  will  not  be  necessary  again  to 
refer  to  it. 

The  special  topic  of  the  writer,  thus  briefly  introduced,  we  regret 
that  he  has  not  continued  mainly  to  develop  through  his  essay.  The 
remainder  of  the  book,  two  hundred  pages  from  the  twentieth  to  the 
close,  might  well,  stand  by  itself  as  a  “  Compend  of  Insanity,”  and 
as  such  would  do  fair  credit  to  the  author.  It  is  not  pretentious  in 
method  nor  does  it  aim  to  be  exhaustive  ;  but  it  is  evidently  written 
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from  a  practical  knowledge  of  the  subject,  and  disputed  points  are 
discussed  with  fairness  and  moderation.  The  chief  facts  of  the 
physiology  and  pathology  of  the  nervous  system  are  first  given,  and 
are  followed  by  chapters  on  the  forms,  causation,  and  treatment  of 
mental  disease. 

The  conclusion  is  a  summary  of  the  means  deemed  important  for 
“  checking  the  progress  and  diminishing  the  number  of  insane”  in 
England. 

1.  The  further  investigation  of  the  causes  of  mental  disorders,  and 
the  general  diffusion  of  information  respecting  them. 

2.  Greater  attention  to  be  paid  to  the  physical  and  moral  educa¬ 
tion  of  all  classes  of  society,  and  the  prevalence  of  a  more  simple  and 
natural  mode  of  living. 

3.  The  treatment  of  insanity  in  its  earlier  stages,  and  during  the 
period  when  its  approach  is  heralded  by  premonitory  symptoms,  such 
as  unusual  eccentricities,  causeless  dislikes,  &c. 

4.  The  prosecution  of  further  investigations  into  the  physiology 
and  pathology  of  the  nervous  system,  so  as  to  increase  our  knowledge 
of  the  conditions  affecting  its  higher  functions  in  health  and  disease. 

5.  The  institution  of  inquiries  into  the  special  properties  and  pecul¬ 
iarities  of  action  of  narcotic  and  sedative  substances,  whether  of 
vegetable  origin,  or  called  into  existence  by  recent  experimental  re¬ 
searches  in  organic  chemistry. 

The  first  and  fourth  of  these  belong  to  the  same  category  of  effort 
toward  the  end  sought,  and  can  not  receive  too  much  attention.  The 
second  and  third  are  to  indefinite  and  impracticable,  at  present,  to 
call  for  marked  attention.  By  giving  so  much  consequence  as  in  the 
fifth  proposition  to  the  subject  of  narcotics  in  insanity,  he  seems  to 
forget  his  own  estimate  of  the  prime  importance  of  preventive  rem¬ 
edies.  We  need,  it  is  true,  to  employ  all  the  resources  of  the  medi¬ 
cal  art  against  the  numerous  maladies  that  complicate  insanity.  But 
it  is  difficult  to  derive  any  encouragement  from  the  history  of  the  use 
of  narcotics,  or  other  drugs,  in  insanity,  for  the  hope  of  their  greatly 
increased  value  in  its  cure. 

Whether  or  not  we  are  forced  to  admit  the  justice  of  the  unfavorable 
estimate  made  by  Dr.  Robinson,  of  the  means  now  directed  against 
mental  disease,  we  must  all  allow  that  the  first  place  should  be  giv¬ 
en  to  preventive  measures,  and  wish  that  this  phase  of  the  question 
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should  be  more  fully  discussed.  Two  evils,  directly  traceable  in  the 
causation  of  the  vast  majority  of  cases  of  mental  disease,  are  no¬ 
ticed  incidentally  by  Dr.  Robinson.,  but  it  seems  to  us  deserve  to  be 
treated  more  at  length.  This  can  not  be  done  here,  yet  we  may 
name  them,  and  record  our  conviction  that  through  them  a  great 
measure  of  insanity  may  be  effectually  reached.  The  laws  which 
operate  in  the  transmission  of  disease,  and  to  perpetuate  and  aggra¬ 
vate  certain  maladies — idiocy,  insanity,  epilepsy,  deaf-mutism,  etc. — 
have,  indeed,  been  of  late  more  carefully  investigated.  The  results 
should  be  given  to  the  public  through  the  press,  the  pulpit,  and  from 
the  legislative  chamber,  urgently  and  repeatedly,  until  a  popular  senti¬ 
ment  is  created  which  can  be  met  by  a  corresponding  legislation. 
Propositions  to  forbid  the  marriage  of  first  cousins  have  been  favora¬ 
bly  considered  in  several  State  legislatures,  and  if  we  mistake  not  a 
law  of  this  kind  has  been  carried  into  effect  in  one  of  our  southern 
States.  The  marriage  of  demented  and  imbecile  persons,  and  of 
permanent  paupers,  might  also  be  prevented  to  a  much  greater  ex¬ 
tent  than  is  at  present  possible,  by  wise  legislation.  The  next  step 
would  be  to  prohibit  the  marriage  of  deaf-mutes,  and  the  congeni¬ 
tally  blind.  These  are  now  made  too  much  the  subjects  of  show- 
charities,  appealing  to  a  sickly  sentimentality  but  little  allied  to  a 
system  of  true  philanthropy. 

The  bearings  of  intemperance  in  the  production  of  insanity  and 
kindred  evils,  have  been  minutely  exposed,  and  fully  impressed  upon 
the  public  mind  in  this  country.  The  proper  result  in  a  cautious 
and  developing  legislation  has  been  for  a  time  postponed  by  the  in¬ 
discretion  of  enthusiasts,  and  the  chicanery  of  party  demagogues. 
Such  obstacles,  however,  can  only  be  temporary  in  the  progress  of 
this  noble  movement.  The  more  patent  and  immediate  ill-results 
from  this  source  have  been  amply  demonstrated.  What  is  now  most 
needed  is  to  lay  before  the  thinking  classes  the  infinitely  greater  evil 
of  the  multiplication  and  perpetuation  of  these  results,  in  the  trans¬ 
mission  of  vice,  pauperism,  and  disease.  The  laws  of  heredity  will 
be  found  the  most  powerful  argument  of  any  yet  presented  for  the 
stay  of  intemperance. 
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Another  practical  preventive  means  to  be  attained,  is  the  more 
general  isolation  and  discipline  of  that  large  class  of  the  vicious  fee¬ 
ble-minded,  regarding  whom  there  is  a  question  as  to  their  moral 
responsibility,  and  who,  falling  between  the  law  and  the  gospel,  are 
neglected  on  every  hand.  The  moral  contagion  of  persons  of  this 
class  in  communities  can  not  be  easily  estimated.  Confirmed  drunkards, 
the  madly  passionate,  the  wantonly  vicious,  and  others  “  morally  in¬ 
sane”  are  among  these  ;  and  here  the  necessity  of  linking  together  in 
one  system  our  charitable  and  penal  institutions,  and  of  considering  to¬ 
gether  crime  and  disease  in  their  study  and  treatment,  is  most  manifest. 

Again,  the  knowledge  of  these  facts  adverse  to  the  curability  of 
mental  disease,  may  be  not  without  its  good  effects  in  turning  our 
attention  to  the  more  complete  isolation  and  care  of  the  chronic  in¬ 
sane,  both  as  a  humane  and  preventive  measure.  In  Great  Britain 
the  theory  of  the  partial  elimination  of  insanity  by  the  most  liberal 
public  provision  for  care  and  treatment,  has  never  been  practically  car¬ 
ried  into  effect  to  any  thing  like  the  extent  reached  in  this  country,  and 
it  is  obvious  that  British  asylums  have  been  rather  deteriorating  than 
improving  for  several  years  past.  They  have  been  enlarged  to  enor¬ 
mous  proportions,  and  so  filled  with  incurables  that  in  many  a  hos¬ 
pital  organization  can  not  be  sustained.  By  unremitting  effort  our 
own  asylums  have  been  thus  far  kept  to  the  standard  of  a  curative 
organization,  although  of  necessity  by  the  partial  neglect  of  a  por¬ 
tion  of  the  victims  of  mental  disease.  In  some  of  our  older  States 
the  latter  has  grown  to  be  a  most  serious  evil,  and  hardly  to  be  borne. 
For  the  prevention  of  insanity,  in  its  widest  sense,  it  must  be  ac¬ 
knowledged  to  be  scarcely  less  important  that  all  the  insane  should 
have  proper  custodial  care,  than  that  acute  disease  should  receive 
early  and  scientific  treatment.  Whether  these  two  ends  can  be 
attained  without  a  distinction  in  the  provisions  for  each,  is  worthy 
of  the  most  earnest  consideration.  It  seems  too  likely  that,  if  no 
compromise  is  effected,  the  constant  increase  of  incurables  will  drag 
all  our  hospitals  to  the  level  of  county  asylums  long  before  the  pro¬ 
gress  of  science  and  humanity  will  enable  us  to  raise  all  such  insti¬ 
tutions  to  the  liberal  standard. 
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SUMMARY. 


M.  Aubanel  on  the  Relation  of  Social  Customs  and  Senti¬ 
ments  to  Insanity. — An  elaborate  medico-legal  report  by  the  dis¬ 
tinguished  Dr.  Aubanel,  chief  physician  to  the  Public  Lunatic  Asy¬ 
lum  at  Marseilles,  in  a  case  of  homicide  in  which  the  question  of  in¬ 
sanity  was  presented  is  published  in  part  in  a  late  number  of  the  An¬ 
nates  Medico- Psychologiques.  We  translate  below  only  the  introduc¬ 
tion  to  the  Report,  which,  however,  fully  presents  the  more  important 
aspects  of  the  case,  and  especially  the  effects  of  marked  psychical  traits 
belonging  to  a  race  or  locality  in  giving  shape  to  the  delusions  of  insanity, 
and  determining  the  character  of  the  acts  committed  under  its  in¬ 
fluence.  It  is  not  the  weight  to  be  given  to  the  fact  that  in  certain 
cases  the  homicide  has  proceeded  from  a  passion  or  a  prejudice  en¬ 
couraged  and  justified  by  an  entire  community,  that  is  here  discussed  ; 
though  this  has  been  plausibly  claimed  to  lessen  the  responsi¬ 
bility  for  a  criminal  act  in  certain  cases.  What  is  here  considered  is 
the  question  of  the  diagnosis  of  mental  disease  by  the  most  liberal 
use  of  not  only  the  mental  characteristics  of  the  individual,  but  those 
of  his  country  and  his  race.  This  of  course  can  only  be  done  by  the 
most  able  and  impartial  minds,  and  can  not  safely  be  left  in  any  de¬ 
gree  to  a  jury  composed  of  the  former  associates  of  the  person  ar¬ 
raigned,  and  tinctured  with  the  same  passions  and  prejudices  as 
himself. 

The  case  which  we  have  to  report  came  up  at  the  Assizes  of 
Bastia,  in  the  month  of  February,  1857.  The  prisoner  was  accused 
of  having  murdered  his  wife  under  the  influence  of  jealousy,  acting 
upon  a  naturally  bad  disposition. 

Mr.  Titus  R.  was  a  wealthy  gentleman  of  Corsica,  well  educated, 
and  living  handsomely  upon  his  estate.  He  had  married  his  first 
cousin,  a  daughter  of  his  father’s  sister.  His  fortune  had  come  to 
him  chiefly  by  inheritance,  and  owing  to  the  occurrence  of ,  several 
deaths  in  his  family  he  had  succeeded  to  the  estate  as  the  last  male 
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representative  of  his  line.  But  in  this  same  character  there  was  al¬ 
so  left  to  him  a  sad  and  weighty  heritage  ;  that  of  a  vendetta ,  which 
had  raged  for  more  than  a  half-century  between  his  own  and  anoth¬ 
er  family  of  that  country,  and  which  had  been  fatal  to  numerous  vic¬ 
tims  on  both  sides.  He  himself  was  said  to  have  been  in  his  early 
youth  the  object  of  several  murderous  attacks.  In  studying  the 
causes  of  his  mental  affection,  I  have  been  led  to  attribute  some  in¬ 
fluence  to  this  grave  responsibility  which  rested  upon  him  ;  although 
a  nominal  reconciliation  had  been  effected  between  the  two  families, 
and  for  quite  a  number  of  years  he  had  been  permitted  to  remain  in 
quiet.  Meanwhile,  notwithstanding  the  existence  of  this  compact  of 
peace,  hostile  feeling  was  by  no  means  extinct,  and  when  the  dread¬ 
ful  event  which  we  are  considering  took  place,  the  inhabitants  of 
the  town  at  once  divided  themselves  into  two  distinct  parties  ;  one 
declaring  that  the  accused  was  an  insane  man,  the  other  main¬ 
taining  that  he  was  a  villain,  utterly  unworthy  of  compassion.  I 
saw,  at  Marseilles,  some  families  from  that  neighborhood,  who,  in¬ 
fluenced  by  ancient  prejudices,  manifested  the  same  difference  of 
opinion  regarding  him.  Surely  justice  is  never  accessible  to  feelings 
of  this  nature  ;  and  holding  her  court  in  the  midst  of  a  country  so 
widely  governed  by  this  spirit  of  prejudice,  did  she  not  involuntarily 
yield  to  the  influences  which  surrounded  her,  when,  despite  the  clear¬ 
est  evidences  of  the  probable  insanity  of  the  prisoner,  she  refused  to 
resort  to  a  medico-legal  examination  as  an  indispensable  part  of  the 
preliminary  action  in  the  case  ?  *  *  *  *  * 

This  affair,  together  with  several  other  cases  of  homicidal  mania 
which  have  come  to  my  notice  from  Corsica,  have  raised  in  my  mind 
a  question  of  some  interest,  viz.,  whether  the  habitual  manners  of  a 
people  impress  upon  their  insanity  a  peculiar  character ;  whether, 
for  example,  the  spirit  of  the  vendetta ,  so  active  in  that  island,  despite  the 
steady  progress  of  civilization,  does  not  dispose  the  insane  toward  homi¬ 
cide  ;  whether,  in  a  word,  the  frequency  of  attempts  at  personal  violence, 
generally  supposed  to  be  greater  in  Corsica  than  in  the  other  domains 
of  France,  is  proportionately  common  there  among  lunatics.  The 
elements  necessary  to  a  decision  of  this  question  are  wanting  to  us. 
We  have  not  at  our  command  figures  sufficiently  high  to  enable  us 
to  determine  conclusively  where  the  truth  lies  in  this  matter,  which 
they  pretend  readily  to  explain  in  the  world  at  large,  hut  which 
science  has  long  studied  without  obtaining  a  satisfactory  result.  Nev¬ 
ertheless,  if  it  be  true,  as  observation  tends  to  establish,  that  the 
manners  as  well  as  the  character  of  an  individual  are  frequently  re¬ 
flected  in  the  midst  of  the  disorder  of  his  faculties,  giving  to  his  mad¬ 
ness  a  peculiar  physiognomy,  are  we  not  right  in  supposing  that  the 
spirit  of  the  vendetta ,  so  deeply  rooted  in  this  insular  race,  may  ex¬ 
ercise  some  influence  upon  the  production  of  attempts  at  homicide, 
and  dispose  the  lypemaniacs,  more  than  those  of  other  countries,  to 
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avenge  themselves  upon  their  fancied  enemies  ?  Was  it  not  long  ago 
observed  that,  in  looking  back  upon  former  times,  one  could  from  the 
predominant  form  of  insanity  form  some  idea  of  the  psychological 
history  of  a  people,  and  understand  the  state  of  manners  and  customs 
at  any  particular  period  ?  Thus  the  delusions  of  witchcraft  com¬ 
monly  prevailed  to  the  degree  of  insanity  at  the  time  when  popular 
credence  was  given  to  magic  ;  thus  demoniacal  possession  was  so 
frequent  in  the  ages  of  superstition  ;  and  thus  mystic  delirium  was 
multiplied,  as  it  were,  with  the  increase  of  the  monastic  spirit,  and 
still  abounds  in  the  convents  of  women,  where  nothing  ever  comes 
to  break  the  routine  of  the  daily  life  of  the  inhabitants  ;  it  is  thus,  in 
a  word,  that  at  the  present  time,  when  the  public  mind  is  interested 
upon  the  subjects  of  electricity  and  magnetism,  when  the  daily 
journals  are  filled  with  accounts  of  police  affairs,  and  of  attempts  at 
poisoning,  we  see  lypemaniacs  imagine  themselves  pursued  by  the 
police,  poisoned,  or  tormented ,  as  they  say,  by  the  physical,  mechan¬ 
ical  or  other  agents  to  which  they  attribute  supernatural  power. 

It  would  not  then  be  surprising  that  homicidal  mania  should  be 
more  common  in  Corsica  than  on  the  Continent,  and,  if  I  may  trust 
my  memory,  I  have  actually  observed,  among  the  insane  from  that 
country,  quite  a  large  number  who  have  made  more  or  less  serious 
attempts  at  homicide.  We  formerly  received  into  our  asylum  lunatics 
from  Corsica,  and  during  that  time,  a  period  of  several  years,  I  no¬ 
ted  divers  facts  which  prove  the  influence  of  the  customs  of  that 
country,  and  especially  of  that  deplorable  habit  of  constantly  wear¬ 
ing  a  dagger.  Some  of  the  assaults  never  would  have  been  made 
had  not  the  weapon  been,  at  the  moment,  ready  at  hand.  Among 
the  homicidal  cases  which  I  have  noted,  I  will  first  mention  that  of 
the  Corsican  Miller,^  the  singular  lypemaniac,  whose  history  we 
have  published,  and  who  believed  himself  pursued  by  a  consul  from 
Barcelona.  This  is  a  remarkable  case,  on  many  accounts.  The  patient 
is  of  a  vindictive  and  violent  disposition  ;  he  not  only  has  killed, 
but  would  do  so  again,  if  he  had  the  power  ;  shut  up  in  the  asy¬ 
lum,  he  daily  utters  fearful  threats.  I  have  published  also  in  the 
report  of  the  Society  of  Medicine  of  Marseilles,  the  case  of  that 
other  Corsican  lypemaniac,  whose  malady  continued  for  some  two 
years,  and  who  one  day  in  the  crowded  Bourse  fired  a  pistol  at  a 
commercial  agent,  who  he  fancied  was  concerned  in  a  plot  against 
him.  He  is  also  confined  in  the  asylum  ;  but,  (which  proves  the  in¬ 
fluence  of  the  previous  psychological  condition,)  his  character,  much 
as  it  was  before  his  attack,  is  very  mild,  pacific  and  amenable  to 
discipline  ;  he  can  mingle  with  the  other  patients,  although  at  times 
he  complains  of  some  offensive  signs,  words  or  allusions  addressed  by 
them  to  him. 


*Annales  Medico-Psychologiques,  1853,  vol.  xvii.,  p.  lit. 
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In  Corsica  justice  shows,  most  properly,  a  great  degree  of  severity 
against  attempts  upon  human  life  ;  I  ask  then,  without  wishing  in 
any  way  to  wound  her  honorable  susceptibility,  and  doing  sincere  hom¬ 
age  to  the  purity  of  her  intentions,  if,  as  I  have  before  said,  she  would 
not  naturally  be  disposed  there  more  often  than  elsewhere  to  ignore 
the  existence  of  insanity,  and  to  punish  the  unfortunate  lunatic  as 
severely  as  if  he  were  a  veritable  criminal.  I  am  inclined  to  think 
that  she  is  so  disposed  barely  by  the  manner  in  which  the  case  of 
M.  R.  was  conducted,  and  have  also  observed  some  other  instances 
where  prisoners  have  been  condemned  without  sufficient  attention 
having  previously  been  paid  to  ascertaining  their  actual  mental 
condition. 

About  two  years  ago  they  brought  to  the  Asylum  a  man  con¬ 
demned  to  imprisonment  for  life — a  native  of  Corsica — unquestion¬ 
ably  in  a  state  of  lypemania.  He  was  hypochondriacal,  complain¬ 
ing  of  a  host  of  evils.  He  declared  that  within  his  chest  there  was 
enclosed  a  spirit  which  caused  him  oppression  and  sickness.  He 
had  been  condemned  for  having  shot  his  wife,  and  his  daughter,  aged 
fifteen.  He  was  noted  in  his  own  country  for  his  whimsical 
character ; — was  distrustful,  suspicious,  taciturn,  and  inclined  to 
solitude.  While  quite  young  he  had,  without  provocation,  struck  a 
person  standing  near  him  in  church,  and  then  rushing  from  the 
building,  armed  with  a  dagger,  he  ran  wildly  through  the  village, 
terrifying  the  inhabitants.  He  was  generally  regarded  as  partially 
if  not  completely  insane.  He  had  committed  the  double  murder 
under  the  influence  of  a  morbid  suspicion  ;  he  imagined  that  his 
wife  had  been  unfaithful  to  him,  and  that  her  child  was  the  fruit  of 
an  illicit  intercourse  ;  it  was  she,  he  believed,  who  had  caused  his 
illness,  by  sending  the  spirit  to  destroy  him.  It  would  be  tedious 
here  to  specify  the  whole  catalogue  of  insane  ideas  with  which  his 
mind  was  filled.  I  regarded  his  condemnation  for  life  as  a  judicial 
mistake,  and  read  with  satisfaction,  the  next  year,  a  decree  of  the 
Emperor,  by  which  his  term  was  shortened  to  one  of  ten  years.  It 
is  probable  that  his  sojourn  in  the  Asylum  was  not  entirely  uncon¬ 
nected  with  the  obtaining  of  this  Imperial  favor.  But  the  most  de¬ 
plorable  part  of  this  aftair  is  in  the  really  criminal  actions  which 
followed  the  original  deed.  A  vendetta  was  the  sequel ;  the  rela¬ 
tives  of  the  wife  avenged  themselves  upon  the  relatives  of  the  hus¬ 
band,  and  these,  in  their  turn,  upon  the  former,  and  thus  several  on 
both  sides  fell  victims  to  the  hatred  vowed  between  the  families.  A 
brother  of  the  wife  killed  in  one  day  the  uncle  and  cousin  of  the 
husband ;  a  surviving  son  of  that  uncle,  at  the  age  of  fourteen 
years,  wishing  to  avenge  his  father  and  brother,  murdered  a  respect¬ 
able  clergyman,  brother  of  the  wife  and  of  him  who  took  first  ven¬ 
geance  for  her  death — the  origin  of  the  whole  difficulty.  There 
was  then,  justly,  a  condemnation  for  life  for  this  last,  and  a  deten- 
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tion  of  five  years  in  a  penitentiary  for  the  hoy  of  fourteen  years. 
What  a  sad  succession  of  ills  has  sprung  from  a  murder  which  was 
hut  the  work  of  a  diseased  brain  !  The  vendetta  would  doubtless 
have  been  disarmed,  if,  through  a  true  appreciation  of  the  mental 
state  of  the  accused,  the  motives  which  impelled  him  to  the  fatal 
act  had  been  better  understood. 

From  these  facts,  tending  to  prove  the  influence  of  custom  upon 
the  production  of  homicidal  mania,  it  is  not  necessary  to  infer  the 
existence  of  a  rigorous  law, — to  attribute  always,  for  example,  the 
attempts  at  homicide  made  by  Corsican  maniacs  to  an  evil  disposition 
which  has  preceded  the  malady.  With  them,  as  with  us,  insanity 
utterly  changes  the  sentiments,  modifies  the  best  natures,  and  re¬ 
places  the  most  excellent  qualities  by  detestable  and  dangerous  incli¬ 
nations.  That  principle  of  doctrine  remains  always  true  which  has 
taught  us  to  aver,  frequently,  in  cases  of  homicidal  mania,  a  com¬ 
plete  opposition  between  the  habitual  psychological  condition  and 
that  which  is  the  result  of  the  malady.  I  have  seen  evil  inclina¬ 
tions  appear,  under  the  influence  of  insanity,  in  persons  from  Corsica, 
previously  remarkable  for  the  mildness  of  their  manners,  the  purity 
of  their  sentiments,  the  amiability  and  piety  of  their  characters, — 
for  excellence,  in  a  word,  in  all  the  qualities  of  the  heart.  This 
pathological  transformation  has  been  rightly  regarded  as  an  admir¬ 
able  means  of  diagnosis,  where  it  is  necessary  to  distinguish  between 
a  lunatic  and  a  criminal,  to  separate  the  homicidal  act  of  an  insane 
man  from  a  culpable  and  criminal  action.  But  this  principle,  the 
application  of  which  I  have  often  verified,  by  no  means  controverts 
this  other,  viz.,  that  in  certain  individuals  of  violent  and  depraved 
inclinations,  madness  may  with  some  reason  be  apprehended,  and 
that  in  these  patients  there  is  a  strong  tendency  toward  violence  and 
homicidal  attempts.  It  is  easy  to  see,  then,  that  in  a  country 
where  the  vendetta  is  considered  rather  a  virtue  than  a  crime,  there 
would  naturally  be  among  the  insane,  a  predisposition  toward  homi¬ 
cide.  The  vendetta  is  very  likely  to  arise  in  the  course  of  the  dis¬ 
ease,  since  it  is  but  the  reproduction,  as  it  were,  of  a  habitual  psycho¬ 
logical  condition.  It  is  not,  however,  on  this  account  less  worthy  of 
compassion  before  the  tribunals,  and  the  acts  to  which  it  leads  are 
with  no  more  propriety  to  be  considered  crimes  than  the  acts  of  a 
lunatic  whose  natural  character  had  been  one  of  extreme  mildness. 
In  the  one  case  as  in  the  other  there  is  disease,  an  alteration  of  the 
free  will,  and  therefore  irresponsibility  in  the  eye  of  the  law. 


Appointment. — Dr.  Robert  Kells  has  been  appointed  Superintend¬ 
ent  of  the  Mississippi  State  Lunatic  Asylum,  at  Jackson,  in  the  place 
of  Dr.  W.  B.  Williamson,  resigned. 
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ESSAYS,  CASES,  AND  SELECTIONS. 


WILLIAM  SHAKSPEARE  AS  A  PHYSIOLOGIST,  AND  PSY¬ 
CHOLOGIST.  By  A.  0.  Kellogg,  M.  D.,  Port  Hope,  C.  W. 

The  extent  and  accuracy  of  the  medical,  physiological,  and  psy¬ 
chological  knowledge  displayed  in  the  dramas  of  this  wonderful 
man,  like  the  knowledge  there  manifested  on  all  subjects  upon 
which  the  rays  of  his  mighty  genius  fell,  has  excited  the  wonder 
and  astonishment  of  all  men  who,  since  his  time,  have  brought 
their  minds  to  the  investigation  of  these  subjects,  upon  which  so 
much  light  has  been  thrown  by  the  researches  of  modem  science. 

The  universality  of  Shakspeare’s  knowledge,  extending  as  it  did 
to  subjects  out  of  the  range  of  all  ordinary  observation,  and  compre¬ 
hending  those  which  are  in  our  day,  and  we  may  suppose  were  in 
his,  considered  strictly  professional  and  special,  has  led  many  intelli¬ 
gent  investigators  and  critics  into  the  belief  that  these  immortal 
works  could  not  have  been  the  offspring  of  one  individual  mind,  and 
that,  in  the  very  nature  of  things,  the  man  who  wrote  Lear,  and 
Hamlet  could  not  unassisted  have  written  the  Merchant  of  Venice. 
This  argument  has  been  maintained  with  much  apparent  plausi¬ 
bility.  Its  fallacy,  however,  is  rendered  sufficiently  apparent  by  the 
Vol.  XVI.  No.  2.  a 
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fact,  that  the  knowledge  displayed  was  very  far  in  advance  of  the 
age  in  which  he  lived,  and,  as  we  shall  have  occasion  to  show,  was; 
not  possessed  by  any  one  in  his  time*  however  eminent  in  any  special 
department  of  science  to  which  he  might  be  devoting  himself;  and 
many  facts  not  known  or  recognized  by  men  of  his  age  appear  to 
have  been  grasped  by  the  inspired  mind  of  the  poet,  to  whose  acute 
mental  vision,  it  would  seem  from  his  writings,  they  were  as  clear 
and  certain  as  they  have  been  rendered  by  the  positive  deductions 
of  modern  experimental  science.  This  power  of  entering  into  the 
deep  and  hidden  mysteries  of  nature  and  the  universe — of  lifting 
the  veil,  and  drawing  thence  facts  not  yet  manifested  to  the 
world,  and  perhaps  not  to  be  made  manifest  until  after  centuries  of  pa¬ 
tient  scientific  investigation  and  deduction, — is  a  characteristic  of 
what  has  been  termed  poetic  inspiration ;  a  power,  we  maintain* 
without  fear  of  contradiction,  more  evident  in  the  poet  we  have 
under  consideration  than  in  any  other  who  has  ever  written  in  the 
English  language,  and  perhaps  it  would  not  be  unsafe  to  add,  in  any 
other,  ancient  or  modern.  This  power  consists,  without  doubt,  first* 
of  an  extraordinary  faculty  for  close  observation,  and  an  acute  per¬ 
ception  of  the  nature  and  relations  of  all  things  which  come  up 
before  the  eye  and  mind  ;  and  in  the  second  place,  of  a  wonderful 
faculty,  only  possessed  by  a  few  such  persons  in  varied  degrees,  of 
calling  up  at  will  from  the  recesses  of  the  memory  with  great  dis- 
tinctness  every  perception  there  recorded,  and  of  making  such  use 
of  it  as  may  seem  fit. 

Upon  no  subjects,  perhaps,  has  this  extraordinary  faculty  of  the 
great  dramatist  been  more  curiously  manifested  than  those  we  pro¬ 
pose  to  consider  in  this  connection,  viz.,  physiology  and  psychology. 
In  fact  we  believe  a  very  complete  physiological  and  psychological 
system  could  be  educed  from  the  writings  of  Shakspeare — a  system 
in  complete  accordance,  in  almost  every  essential  particular,  with 
that  which  we  now  possess  as  the  result  of  the  scientific  research 
and  experience  of  the  last  two  centuries. 

In  the  time  of  Shakspeare  these  sciences,  like  all  others,  were 

* 

very  imperfectly  understood  by  men  who  devoted  their  lives  to  the 
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investigation  of  them.  Even  the  great  discovery  by  Harvey  of  the 
'circulation  of  the  blood,  which  may  be  taken  as  the  basis  of  all  our 
present  physiological  knowledge,  had  not  been  given  to  the  world  ; 
for  Shakspeare  died  in  1616,  and  the  discoveries  of  Harvey  were 
Erst  published  in  1628.  Yet  many  passages  from  his  dramas 
seem  to  indicate  a  pre-existent  knowledge,  on  the  part  of  the  writer, 
of  this  great  physiological  fact.  Falstaff,  speaking  of  the  influence 
of  a  good  “  sherris-sack  ”  upon  the  blood,  says  : 

“  The  second  property  of  your  excellent  sherris  is,— the  warming 
of  the  blood  ;  which  before  cold  and  settled,  left  the  liver  white  and 
pale,  which  is  the  badge  of  pusillanimity  and  cowardice  :  but  the 
sherris  warms  it,  and  makes  it  course  from  the  inwards  to  the 
parts  extreme 

Let  us  pursue  further  the  physiological  views  of  the  fat  knight,  as 
set  forth  in  the  same  famous  encomium  upon  his  favorite  beverage, 
sack,  in  order  to  observe  how  strictly  they  accord  with  the  univer¬ 
sally  recognized  truths  of  modern  physiology. 

Speaking  of  Prince  John,  and  contrasting  him  with  his  jovial 
friend  Prince  Henry,  he  says  : 

“  This  same  sober-blooded  boy  doth  not  love  me  ;  nor  a  man  can 
not  make  him  laugh  ; — but  that’s  no  marvel,  he  drinks  no  ivine. 
There  is  never  any  of  these  demure  boys  comes  to  any  proof ;  for 
thin  drink  doth  so  overcool  their  blood,  and  making  many  fish-meals, 
that  they  fall  into  a  kind  of  male  green-sickness  ;  *  ^  they  are  gen¬ 
erally  fools  and  cowards,  which  some  of  us  would  be  too  hut  for  in¬ 
flammation.  A  good  sherris-sack  has  a  two-fold  operation  :  it  as¬ 
cends  me  into  the  brain ,  dries  up  all  the  foolish,  and  dull,  and  crudy 
vapors  which  environ  it ;  makes  it  apprehensive,  quick,  forgetive, 
full  of  nimble,  fiery,  and  delectable  shapes  ;  which  delivered  o’er  to 
the  voice  (the  tongue)  which  is  the  birth,  becomes  excellent  wit.” 

We  would  not  wish  to  be  held  responsible  for  the  morality  of  all 
the  views  held  by  the  worthy  knight  on  his  favorite  subject  of  eating 
and  drinking,  but  if  this  “tun  of  man”  could  again  “revisit  the 
glimpses  of  the  moon,”  like  the  ghost  of  murdered  Denmark,  and 
once  more  roll  his  huge  bulk  from  tavern  to  tavern  in  London,  and 
in  his  nocturnal  perambulations,  guided  by  the  light  of  Bardolph’s 
red  nose,  should,  by  any  accident,  “  roll  ”  into  a  modem  Exeter-Hall 
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temperance-meeting,  he  would  be  undoubtedly  as  much  puzzled  to 
know  what  constituted  it,  as  he  was  in  the  days  of  his  earthly  pil¬ 
grimage,  to  “  remember  what  the  inside  of  a  church  was  made  of;” 
and  if  a  modern  Gough  occupied  the  platform,  he  would  no  doubt 
be  held  up  as  a  most  pitiful  example  of  one  who  had  pushed  his 
physiological  views  to  the  very  extreme  of  physical  endurance.  We 
confess,  however,  that  we  would  cheerfully  give  a  very  respectable 
admission-fee  to  hear  the  worthy  knight  argue,  the  point  at  issue 
with  the  modern  reformer,  on  pure  physiological  grounds,  and  give 
his  reasons  why ,  if  “he  had  a  thousand  sons,  the  first  earthly  prin¬ 
ciple  he  would  teach  them  would  be  to  forswear  thin  potations,  and 
addict  themselves  to  sack.”  We  assert,  at  the  risk  of  being  consid¬ 
ered  as  anti-progressionist,  or  anti-teetotal,  that  much  of  the  physi¬ 
ology  set  forth  above  by  the  worthy  knight,  is  in  strict  accordance 
with  the  teachings  of  modern  science  ;  and  though  from  its  frequent 
abuse,  as  in  his  case,  it  may  be  looked  upon  as  a  dangerous  admis¬ 
sion,  its  truthfulness  can  not  be  denied. 

In  As  You  Like  It,  Shakspeare  makes  the  old  man  Adam  say  : 

“ Though  I  am  old  yet  am  I  strong  and  lusty; 

For  in  my  youth  I  never  did  apply 

Hot  and  rebellious  liquors  to  my  blood.” 

By  “  hot  and  rebellious  liquors  ”  are  doubtless  meant  such  drinks  as 
Canadian  whisky  and  bad  brandy,  used  to  such  a  fearful  extent  in  our 
day  ; — not  the  “  excellent  sherris”  which  he  puts  into  the  mouth  of 
Falstaff,  which  was  a  light  Spanish  wine.  Shakspeare  was  too  good  a 
physiologist  and  moderate  temperance  man  to  teach  that  such  “  hot 
and  rebellious  liquors”  as  whisky  and  bad  brandy  are  good  for  the 
blood  of  any  healthy  man.  His  works,  as  well  as  the  imperfect  his¬ 
tory  of  his  life,  show  that  he  was  one  of  those  moderate  men  whose 
physiological  views  \\feere  not  pushed  to  extremes  in  any  direction. 
Shakspeare  contended  for  truth,  not  for  the  establishment  of  a  moral 
theory  ;  and  modern  science  has  demonstrated,  moreover,  that  he 
has  not  gone  very  far  astray  in  this  matter. 

Let  us  take  a  cursory  view  of  some  of  the  conflicting  physiological 
doctrines  maintained  by  eminent  physicians,  not  only  in  Shakspeare’s 
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time,  but  long  after,  even  down  to  the  present  century,  when  they 
were  overthrown  by  modern  scientific  research,  and  replaced  by  a 
system  which  admits  of  positive  proof,  in  order  to  observe  whether 
the  physiology  of  our  own  times,  or  that  of  the  sixteenth  century 
best  coincides  with  the  expressed  views  of  the  poet.  From  the 
physiology  of  his  own  times  it  is  quite  evident  that  Shakspeare  could 
have  derived  no  assistance  whatever.  There  was  nothing  which 
can  now  be  regarded  as  approximating  a  correct  scientific  system. 
All  that  related  to  physiology  or  medicine  was  a  confused,  chaotic 
jumble  of  conflicting  dogmas  and  doctrines,  maintained  by  the  rival 
sects  of  medical  philosophers  who  flourished  in  his  time.  One  sect, 
the  Solidists,  referred  all  diseases  to  alterations  in  the  solid  parts  of 
the  body,  and  maintained  that  these  alone  were  endowed  with  vital 
properties,  and  were  alone  capable  of  receiving  impressions  from  ex¬ 
ternal  agencies.  Even  the  vitality  of  the  blood  was  denied,  and 
this  doctrine  has  been  maintained  and  was  prevalent  until  quite 
recently.  The  Galenical  physicians,  the  Humoralists,  maintained, 
on  the  contrary,  that  all  diseases  arose  from  a  depraved  state  of  the 
humors  of  the  organized  body, — the  blood,  chyle,  lymph,  &c.  It  is 
scarcely  necessary  to  observe  in  this  place  that  modern  investigators 
have  shown  clearly  that  vitality  is  incident  to  both  the  solids  and 
fluids  of  the  body  ;  that  the  blood  is  particularly  concerned  in  all 
vital  processes  ;  that  all  alimentary  substances,  whether  fluid  or 
solid,  are  restorative  or  nutritious  by  virtue  of  the  supply,  after 
digestion,  of  certain  principles  necessary  to  the  healthy  vital  condi¬ 
tion  of  the  blood ;  and  that  most  medicinal  substances  act  on  the 
system  after  finding  their  way  into  the  blood  by  absorption.  Shak¬ 
speare  appears  to  have  been  well  aware  of  this  great  physiological 
fact,  so  strongly  denied  by  many  eminent  physicians  since  his  time, 
and  even  down  to  the  present  century. 

Take  the  following  for  example,  from  King  John,  Act  V.,  Scene 
VII.  Prince  Henry,  in  speaking  of  the  poisoning  of  his  father,  says  : 

“  It  is  too  late ;  tlie  life  of  all  his  blood 
Is  touched  corruptibly ;  and  liis  pure  brain, 

Which  some  suppose  the  soul’s  frail  dwelling-house, 

Doth,  by  the  idle  comments  that  it  makes, 

Foretell  the  ending  of  mortality.” 
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The  peculiar  action  of  certain  poisons  upon  the  blood,  and  their 
influence  on  the  organ  of  the  mind,  through  the  medium  of  the 
blood,  is  here  distinctly  pointed  out. 

Again,  the  Ghost,  speaking  to  Hamlet  of  the  manner  of  his  death 
from  poison,  says  : 


“  Thy  uncle  stole 
With  juice  of  cursed  liebenon  in  a  vial, 

And  in  the  porches  of  my  ears  did  pour 
The  leprous  distilment ;  whose  effect 
Holds  such  an  enmity  with  Mood  of  man , 

That,  swift  as  quicksilver,  it  courses  through 
The  natural  gates  and  alleys  of  the  body, 

And,  with  a  sudden  vigor,  it  doth  posset' 

And  curd,  like  aigre-droppings  into  milk, 

The  thin  and  wholesome  blood :  so  did  it  mine ; 
And  a  most  instant  tetter  bak’d  about, 

Most  lazar-like,  with  vile  and  loathsome  crust, 
All  my  smooth  body.” 


The  fact  now  demonstrated,  that  certain  medicinal  substances  and 
poisons  induce  primarily  a  change  in  the  condition  of  the  blood  itself, 
and  in  the  second  place  a  leprous  condition  of  the  skin,  is  here  point¬ 
ed  out  clearly  by  the  poet.  The  syphilitic  poison  furnishes  a  good 
illustration  of  this  fact. 

Again,  Romeo  asks  the  beggarly  apothecary  for — 

“A  dram  of  poison;  such  soon-spreading  gear 
As  will  disperse  itself  through  all  the  veins.'1'1 

It  is  unnecessary  to  multiply  quotations  in  illustration  of  the  extra¬ 
ordinary  amount  of  physiological  knowledge  possessed  by  Shakspeare. 
We  have  brought  forward  enough  to  show  that  on  this  subject  he 
has  anticipated  the  scientific  discoveries  and  deductions  of  nearly 
two  centuries,  and  we  pass  to  the  consideration  of  Shakspeare  as  a 
psychologist. 

In  relation  to  psychology,  the  wonderful  prevision  of  the  poet  is 
still  more  astonishing  to  modern  investigators.  It  was  a  remark  of  a 
late  eminent  physician  to  the  insane,  Dr.  Brigham,  that  Shakspeare 
was,  in  himself,  as  great  a  psychological  curiosity  as  any  case  of  in¬ 
sanity  he  had  ever  met ;  and  he  declared  that  in  the  Asylum  at 
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Utica  he  had  seen  all  of  Shakspeare’s  insane  characters.  To  sup¬ 
pose  that  Shakspeare  obtained  his  knowledge  of  insanity  and  medi¬ 
cal  psychology  from  his  contemporaries,  or  from  works  on  these  sub¬ 
jects  extant  in  his  day,  is  simply  absurd,  for  there  were  none  in 
existence  worthy  of  mention,  and  all  the  ideas  of  his  contemporaries 
were  vapid  and  undigested.  Yet,  notwithstanding  all  this,  after 
nearly  two  centuries  and  a  half,  we  have  little  to  add  to  what  Shak¬ 
speare  appears  to  have  known  of  these  intricate  subjects.  For  his 
profound  understanding  of  these  and  all  other  matters  to  which  he 
alludes,  and  there  is  scarcely  a  department  of  scientific  knowledge 
that  he  has  not  enriched,  we  can  only  account  by  supposing  that  he 
looked  into  the  volume  of  nature  with  a  glance,  deeper  and  more 
comprehensive  than  that  of  any  other  mortal  not  divinely  inspired  ; 
seeming  almost  to  possess  the  “  gift  of  prophecy,”  and  to  “under¬ 
stand  all  mysteries  and  all  knowledge,”  which  he  uttered  “  as  with 
the  tongues  of  men  and  of  angels.” 

In  illustration  of  Shakspeare’s  extraordinary  psychological  knowl¬ 
edge,  let  us  glance  for  a  moment  at  the  ideas  entertained  of  that 
intricate  disease,  insanity,  by  his  contemporaries,  in  order  to  contrast 
them  with  his  own,  as  set  forth  in  his  works.  Insanity  was  uniform¬ 
ly  regarded  by  the  contemporaries  of  the  poet  as  an  infliction  of  the 
devil.  All  the  unfortunate  sufferers  from  this  dreadful  malady  were 
supposed  to  be  “possessed”  by  Satan.  This  was  not  alone  the 
vulgar  opinion,  but  the  opinion  of  some  of  the  most  distinguished 
medical  writers.  St.  Vitus  was  sometimes  invoked ;  spells  were 
resorted  to,  and  amulets  worn.  Even  such  profound  philosophers 
as  Lord  Bacon  believed  in  these.  Sir  Theodore  Mayence,  who  was 
physician  to  three  English  sovereigns,  and  supposed  to  have  been 
Shakspeare’s  Ur.  Caius,  believed  in  supernatural  agency  in  the  cure 
of  this  and  other  diseases.  One  of  the  most  common  of  remedial 
means  in  the  time  of  Shakspeare  was  whipping,  fie  seems  to  have 
been  aware  of  this,  as  of  most  other  things,  for,  in  As  You  Like  It, 
(Act  III.,  Scene  II.)  he  makes  Rosalind  say  to  Orlando  : 

“  Love  is  a  mere  madness  ;  and,  I  tell  you,  deserves  as  well  a 
dark  house  and  a  whip  as  madmen  do  :  and  the  reason  why  they 
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are  not  so  punished  and  cured  is,  that  the  lunacy  is  so  ordinary  that 
the  whippers  are  in  love  too.” 

In  opposition  to  these  views  of  insanity  so  universally  entertained 
by  his  contemporaries,  Shakspeare,  as  his  works  conclusively  show, 
believed,  with  enlightened  modern  physicians,  that  insanity  was  a 
disease  of  the  brain,  and  could  be  cured  by  medical  means,  aided  by 
judicious  care  and  management  :  all  which  he  points  out  as  clearly 
as  it  could  be  done  by  a  modem  expert. 

Falstaff,  when  outwitted  by  the  Merry  Wives,  says  : 

“  Have  I  laid  my  brain  in  the  sun,  and  dried  it,  that  it  lacks  mat¬ 
ter  to  prevent  such  gross  o’erreaching  as  this  ?” 

And  again,  when  he  had  been  induced  by  these  same  women,  in 
order  that  he  might  be  safely  conveyed  from  the  house  when  in  dan¬ 
ger  of  a  broken  head,  to  conceal  himself  in  a  basket  of  foul  linen, 
under  pretense  of  being  carried  to  the  laundress,  he  is  by  their 
direction  taken  and  thrown  into  the  Thames,  he  thus  soliloquizes  : 

“  Have  I  lived  to  be  carried  in  a  basket,  like  a  barrow  of  butch¬ 
er’s  offal,  and  to  be  thrown  into  the  Thames  ?  Well,  if  I  be  served 
another  such  trick,  I  will  have  my  brains  taken  out,  and  buttered 
and  given  to  a  dog  for  a  new-year’s  gift.” 

Laertes,  on  seeing  Ophelia  deranged,  exclaims  :  “  0  heat,  dry  up 
my  brains  /” 

Othello,  when  racked  by  jealousy,  and  goaded  by  the  insinuations 
of  Iago,  was  supposed  to  be  insane.  Hence  Lodovico  asks  :  “  Are 
his  wits  safe  ;  is  he  not  light  of  brain  ?” 

Jacques,  in  As  You  Like  It,  (Act  II.,  Scene  VII.)  speaks  of  the 
brain  of  a  fool,  as  being  “  dry  as  the  remainder  biscuit  after  a  voyage.” 

In  Macbeth,  Shakspeare  has  given  us  in  the  dagger  scene  (Act 
II.)  one  of  the  most  admirable  illustrations  of  hallucination  to  be 
found.  Previously  to  the  incident  described  in  this  scene,  the  mind 
of  Macbeth  had  been  wrought  up  to  the  highest  pitch  of  excitement, 
short  of  actual  mania,  by  the  importunities  of  Lady  Macbeth,  and 
the  contemplation  of  the  guilty  deed  he  was  about  to  undertake,  and 
its  consequences.  Finally,  after  goading  him  to  the  verge  of  distrac- 
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tion,  and  having,  as  she  says,  “  screwed  up  his  courage  to  the  stick¬ 
ing  point,”  he  exclaims  : — 

“  I  am  settled,  and  bend  up 
Each  corporeal  agent  to  this  terrible  feat!” 

Although  his  purpose  was  determined,  his  mind  was  evidently 
far  from  being  “  settled.”  He  had  dwelt  so  long  on  the  act,  and 
the  means  by  which  it  was  to  be  accomplished,  that  his  thoughts 
were  taking  a  material  shape,  and  the  creations  of  his  excited  im¬ 
agination  had  become  to  him  as  embodied  realities,  and  stood  out 
before  his  eyes  as  clearly  and  as  palpably  defined  as  real  bodily 
existences. 

This  condition  of  the  mind,  to  which  much  attention  has  been 
given  by  modern  psychologists,  is  most  admirably  set  forth  and  illus¬ 
trated  in  the  famous  dagger  scene.  On  first  perceiving  the  image  of 
the  dagger,  his  reason,  yet  intact,  leaves  him  to  doubt  the  evidence 
of  his  eyes,  and  he  seeks  to  confirm  the  visual  sense  by  the  more 
accurate  and  trustworthy  sense  of  touch  ;  and  what  follows  is  most 
profoundly  interesting  and  truthful  in  a  psychological  point  of  view, 
and  illustrates  the  true  theory  of  apparitions  now,  after  two  centu¬ 
ries,  just  beginning  to  be  understood  by  scientific  men  : — 

“Is  this  a  dagger  which  I  see  before  me, 

The  handle  towards  my  hand  ? 

Come,  let  me  clutch  thee : 

I  have  thee  not,  and  yet  I  see  thee  still. 

Art  thou  not,  fatal  vision,  sensible 
To  feeling  as  to  sight  ?  or  art  thou  but 
A  dagger  of  the  mind,  a  false  creation, 

Proceeding  from  a  heat-oppressed  brain?” 

Looking  again  intently  at  the  vision,  and  striving  to  comprehend 
it  by  the  help  of  reason,  now  beginning  to  stagger  from  prolonged 
and  excessive  mental  excitement,  he  exclaims  : — 

“  I  see  thee  yet,  in  form  as  palpable 
As  this  which  now  I  draw. 

*  *  *  * 

Mine  eyes  are  made  the  fools  o’  the  other  senses, 

Or  else  worth  all  the  rest.” 

Vol.  XVI.  No.  2.  b 
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Finally,  after  a  struggle,  reason  succeeds  in  correcting  the  evi¬ 
dence  of  the  senses,  and  he  exclaims  : — 

u  There’s  no  such  thing. 

It  is  the  bloody  business  which  informs 
Thus  to  mine  eyes!” 

After  the  accomplishment  of  the  bloody  deed  Lady  Macbeth  seems 
to  have  a  presentiment  of  the  consequences  to  her  own  mind  and 
that  of  her  husband,  from  the  prolonged  excitement,  and  from  dwel¬ 
ling  upon  the  awful  circumstances  their  guilt  has  brought  upon 
them.  And  here  follows  that  beautiful  apostrophe  to  sleep,  the 
great  preventive  and  restorative  remedy  in  mental  disease.  She 
says  to  Macbeth  : 

“  Consider  it  not  so  deeply. 

^  jf: 

These  deeds  must  not  be  thought 

After  these  ways ;  so,  it  will  make  us  mad.” 

Macbeth,  in  reply,  alludes  to  another  hallucination,  that  of  the 
sense  of  hearing,  and  says  : 

“  Metliought  I  heard  a  voice  cry,  1  Sleep  no  more ! 

Macbeth  doth  murder  sleep  ;  the  innocent  sleep ; 

Sleep  that  knits  up  the  raveled  sleeve  of  care, 

The  death  of  each  day’s  life,  sore  labor’s  bath, 

Balm  of  hurt  minds,  great  nature’s  second  course, 

Chief  nourisher  in  life’s  feast.’ 

Jjc  ^  >}: 

Still  it  cried,  ‘  Sleep  no  more !  to  all  the  house. 

Glamis  hath  murther’d  sleep  :  and  therefore  Cawdor 
Shall  sleep  no  more,  Macbeth  shall  sleep  no  morel’  ” 

So  great  was  Shakspeare’s  intuitive  psychological  knowledge,  that 
every  thing  in  his  characters  is  in  perfect  keeping.  If  he  wishes  to 
draw  insane  characters,  he  first  exhibits  them  as  surrounded  by  the 
predisposing  and  exciting  causes  of  the  disease,  and  insanity  follows 
as  the  natural  result  of  what  has  preceded  it. 

Neither  Macbeth  nor  Lady  Macbeth  appear  to  have  had  the  pre¬ 
disposition  to  the  disease  so  strongly  marked  as  we  observe  it  in  Lear 
or  Hamlet,  and  though  the  exciting  causes  were  brought  to  operate 
powerfully  upon  both,  still  they  were  not  sufficient  to  bring  it  about 
completely. 
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Neither  could  be  called  at  any  time  insane,  though  Macbeth  suf¬ 
fered  hallucinations  of  sight  and  hearing,  and  Lady  Macbeth  was  a 
somnambulist,  and  talked  of  the  murder,  and  strove  to  cleanse  her 
hands  of  the  imaginary  blood-stains  ;  yet  she  was  rational  enough 
when  awake.  Each,  however,  feared  the  occurrence  of  the  disease 
in  the  other. 

In  Act  V.,  Scene  III.,  Macbeth  appears  to  think  Lady  Macbeth 
deranged,  and  in  reply  to  the  physician’s  remark  that  she  is — 

i;  Troubled  with  thick  coming’  fancies, 

That  keep  her  from  her  rest,” 

says — 

u  Canst  thou  not  minister  to  a  mind  diseased ; 

Pluck  from  the  memory  a  rooted  sorrow ; 

Raze  out  the  written  troubles  of  the  brain  f 

Nothing  could  be  more  true  to  nature  thgn  the  mental  disquietude 
and  remorse  of  conscience  incident  to  guilt,  as  depicted  by  the  dra¬ 
matist  in  Act  V.,  Scene  I.,  where  Lady  Macbeth  is  first  introduced 
to  us  as  a  somnambulist. 

In  this  state  of  imperfect  sleep  she  gives  vent  to  the  thoughts 
which  agitate  her  mind  so  powerfully  during  her  waking  moments  : 
thoughts  she  would  fain  conceal  in  the  deepest  recesses  of  her  spirit. 

She  walks  about  with  lighted  taper,  her  eyes  open,  but  they  con¬ 
vey  to  her  mind  no  impression  of  external  things  ;  but  to  the  inward 
sense,  the  “  mind’s  eye,”  the  scenes  and  circumstances  connected 
with  the  murder  are  painfully  vivid.  With  this  inward  sense  she 
sees  the  bloody  marks  upon  her  hands,  and  crying,  “  Out,  damned 
spot  !”  strives  in  vain  to  wash  them  away.  With  this  inward  sense 
she  smells  the  blood,  and  in  her  anguish  exclaims  :  “  All  the  per¬ 
fumes  of  Arabia  will  not  sweeten  this  little  hand.  Oh  !  oh  !  oh  !” 

This  scene  closes  all  that  relates  to  Lady  Macbeth,  and  she  is  not 
again  introduced.  The  dramatist  knew  when,  and  where,  and  how 
to  withdraw  his  characters  from  the  scene,  and  that  the  prolonged 
exhibition  of  such  mental  anguish  as  is  shadowed  forth  in  the  som¬ 
nambulism  of  Lady  Macbeth  would  be  unfavorable  to  dramatic  efiect. 

In  none  of  Shakspeare’s  plays,  if  we  except  Hamlet,  is  the  psy- 
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chological  knowledge  of  the  dramatist  more  admirably  exhibited 
than  in  Lear.  “  The  case  of  Lear,”  says  a  late  distinguished  psy¬ 
chologist,  “is  a  genuine  case  of  insanity  from  beginning  to  end, 
such  as  we  often  see  in  aged  persons.” 

The  very  first  act  of  Lear,  exhibited  by  the  dramatist,  evinces 
that  well-known  imbecility  incident  to  old  age,  and  which  frequently 
results  in  confirmed,  senile  insanity.  Incapable  alike  of  perceiving 
the  hollow  pretensions  of  affection  on  the  part  of  Goneril  and  Re¬ 
gan,  or  the  truthfulness  of  Cordelia,  and  the  disinterestedness  of 
Kent,  he  makes  over  his  kingdom  to  the  former  with  all  its  revenues, 
retaining  only  “  the  name,  and  all  the  additions  to  a  king,”  and 
making  only  such  stipulations  as  are  in  perfect  keeping  with  his 
mental  state,  and  that  madness  first  glanced  at  by  Kent,  which  was 
hanging  over  him. 

With  great  psychological  exactness  Shakspeare  has  from  the  first 
endowed  Lear  with  those  mental  peculiarities  and  eccentricities 
which  experienced  medical  psychologists  recognize  at  once  as  the 
forerunners  of  confirmed  mental  disease,  but  which  are  usually  over¬ 
looked  by  ordinary  observers,  or  not  regarded  as  pathological  phe¬ 
nomena,  but  as  the  ebullitions  of  a  temper  and  disposition  naturally 
fiery  and  irritable  perhaps,  and  now  rendered  unbearable  through 
the  infirmities  incident  to  age. 

This  seems  to  have  been  the  view  of  Lear  entertained  by  his 
daughters,  as  also  by  those  modern  critics  who,  far  more  ignorant  of 
psychology  than  the  poet  who  wrote  two  hundred  years  before  them, 
have  regarded  the  insanity  of  Lear  as  caused  solely  by  the  ingrati¬ 
tude  and  unkindness  of  his  daughters.  In  answer  to  a  remark  of 
Goneril,  respecting  the  changeableness  of  their  father’s  disposition, 
Regan  says  :  “  ’Tis  the  infirmity  of  his  age,  yet  he  has  ever  but 
slenderly  known  himself.” 

“  The  best  and  soundest  of  his  time  has  been  but  rash,”  says 
Goneril.  Regan  replies  :  “  Such  inconstant  starts  are  we  like  to 
have  from  him  as  this  of  Kent’s  banishment.” 

However  this  may  have  been  looked  upon  by  them,  and  many  of 
Shakspeare’ s  commentators  of  the  last  century,  considered  by  the 
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light  of  modern  psychological  science,  it  must  be  regarded  as  a  pre¬ 
monition  of  the  disease  which  followed,  and  was  undoubtedly  so 
intended  by  the  poet. 

Time  and  the  change  in  Lear’s  outward  circumstances  bring  about 
no  change  for  the  better  in  his  disposition  or  mental  state,  and  the 
next  thing  we  hear  of  him  is  that  in  a  paroxysm  of  rage  he  has  re¬ 
sorted  to  open  violence,  “  broken  the  peace,”  and  beaten  one  of 
Goneril’s  gentlemen  for  chiding  his  fool. 

Her  remarks  upon  the  transaction  show  how  rapidly  the  disease 
is  advancing,  before  he  has  received  any  marked  unkindness  from 
her  or  her  sister  : — 

“By  day  and  by  night  lie  wrongs  me,  every  hour 
He  flashes  into  one  gross  crime  or  other, 

That  sets  ns  all  at  odds.” 

All  through  Scene  IV.,  Act  I.,  we  trace  a  gradual  increase  of  the 
mental  excitement  of  Lear,  rendered  worse  by  the  injudicious  treat¬ 
ment  he  receives ;  and  towards  the  conclusion,  after  the  interview 
with  Groneril,  where  he  is  reproached  by  her  for  the  riotous  conduct 
of  his  train,  and  requested  to  diminish  it,  which  request  is  accompa¬ 
nied  by  a.  threat  in  case  of  non-compliance,  he  becomes  quite  frantic 
with  rage. 

This  barefaced  outrage  upon  the  kingly  dignity  he  has  reserved  to 
himself  puts  him  in  a  towering  passion  : — 

“  Darkness  and  devils ! 

Saddle  my  horses — call  my  train  together. 

Degenerate  bastard !  I’ll  not  trouble  thee ; 

Yet  have  I  left  a  daughter.” 

Striking  his  head  with  rage,  and  pouring  out  such  epithets  as 
“  Detested  kite  !”  upon  her,  he  gives  vent  to  his  insane  rage  in  that 
blasting  curse,  that  withering  imprecation,  which  reminds  one  so 
strongly  of  what  is  frequently  heard  from  the  mouths  of  highly  ex¬ 
cited  patients  in  the  wards  of  a  lunatic  asylum.  With  an  ingenuity 
and  a  refinement  of  malice  worthy  of  an  insane  man,  he  seizes  upon 
the  weakest  and  most  vulnerable  point  in  her  female  nature,  and  to 
that  point  he  directs  his  attack.  After  pouring  out  the  vials  of  his 


142  Journal  of  Insanity.  [October, 

wrath  upon  her  without  stint,  his  rage  finds  vent  in  tears,  and  he 
says  : — 

“I  am  ashamed 

That  thou  hast  power  to  shake  my  manhood  thus.” 

The  first  intimation  Lear  himself  gives  of  his  own  apprehensions 
of  insanity  we  have  at  the  conclusion  of  Scene  V.  After  amusing 
himself  for  a  time  with  the  fool  he  becomes  more  calm,  and  appar¬ 
ently  more  capable  of  taking  a  survey  of  his  mental  condition. 

In  reply  to  the  fool,  who  reminds  him  that  he  should  not  have 
been  old  before  he  was  wise,  he  says,  apparently  abstracted  : — 

a  Oh  let  me  not  he  mad,  not  mad,  sweet  heaven ! 

Keep  me  in  temper ;  I  would  not  be  mad  I” 

It  is  one  of  the  most  rare  things  in  the  world  to  find  a  man  deci¬ 
dedly  insane,  and  yet  conscious  of  his  infirmity  ;  yet  a  premonition 
of  the  impending  malady,  a  certain  consciousness  that  it  is  approach¬ 
ing,  frequently  seizes  the  doomed  subject,  as  is  apparent  above  in  the 
case  of  Lear. 

Thus  far  the  whole  character  is  psychologically  consistent,  and 
the  wonderful  skill  and  sagacity  manifested  by  the  great  dramatist 
in  seizing  upon  these  premonitory  signs,  which  are  usually  overlooked 
by  all,  even  the  patient’s  most  intimate  friends,  and  the  members  of 
his  family,  and  thus  weaving  them  into  the  character  of  his  hero  as 
a  necessary  element,  without  which  it  would  be  incomplete  like 
those  of  inferior  artists,  is  a  matter  of  wonder  to  all  modern  psy¬ 
chologists. 

We  next  find  Lear  before  the  castle  of  G-loster,  where,  instead  of 
meeting  with  that  kind  reception  and  welcome  wdiich  he  expected 
from  his  other  daughter  and  her  husband,  his  mind  and  feelings  are 
destined  to  receive  another  sad  shock. 

Here  he  finds  his  messenger  and  faithful  attendant,  Kent,  in  the 
stocks,  placed  in  this  degrading  position  by  the  orders  of  his  son-in- 
law  and  daughter.  He  is  so  much  astounded  by  the  outrage  and 
disrespect  heaped  upon  him  by  their  treatment  of  his  messenger  that 
he  can  scarcely  believe  the  palpable  evidence  of  the  insult  before 
him,  and  declares  that  they  could  not,  dare  not,  and  would  not  do 
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it ;  and  when  the  circumstances  attendant  upon  it  are  clearly  laid 
before  him  by  Kent,  and  his  mind  grasps  the  full  extent  of  his  deg¬ 
radation,  and  he  finds  himself  spurned,  insulted,  and  forsaken  by 
those  upon  whom  he  has  heaped  such  great  benefits,  at  the  expense 
of  his  own  dignity,  crown,  and  kingdom,  his  outraged  feelings  are 
admirably  set  forth  in  what  follows  : — 

“  0,  liow  this  mother  swells  up  towards  my  heart ! 

Hysterica  passio !  down,  thou  climbing  sorrow, 

Thy  element’s  below ! — Where  is  this  daughter  ?” 

At  every  step  through  this  wonderful  play  we  find  evidence,  like 
the  above,  of  Shakspeare’s  wonderful  medico-psychological  knowl¬ 
edge — a  knowledge  scarcely  possessed  by  any  even  in  our  day,  ex¬ 
cept  those  few  who  devote  themselves  to  this  special  department  of 
medical  science. 

The  influence  also  of  bodily  disturbances  upon  the  mental  facul¬ 
ties  is  very  truthfully  set  forth  by  Lear  in  the  following  : — 

“We  are  not  ourselves 

When  nature,  being  oppressed,  commands  the  mind 
To  suffer  with  the  body.” 

If  a  modern  psychological  writer,  with  all  the  knowledge  of  mod¬ 
ern  times  at  his  command,  were  laboring  to  convey  to  the  minds  of 
his  readers  the  manner  in  which  insanity  is  induced  in  those  predis¬ 
posed  by  nature  to  the  disease,  in  order  that  such  persons  and  their 
friends  might  guard  against  the  malady,  he  could  not  do  better  than 
point  out  the  conduct  of  Goneril  and  Regan  towards  Lear,  as  set  forth 
in  Act  II.,  Scene  IV.,  of  the  play.  All  the  feelings  of  his  generous 
nature  are  outraged  and  trampled  upon.  The  waywardness  mani¬ 
fested  as  the  result  of  impending  disease  meets  with  none  of  that 
gentle  forbearance  we  are  accustomed  to  expect  from  the  native  gen¬ 
tleness  of  woman  and  the  affections  of  daughters,  but  selfishness  and 
ingratitude  reign  supreme  in  their  hearts.  Would  that  this  were 
only  an  isolated  or  imaginary  case !  Sensible  of  his  great  wrongs, 
and  apparently  conscious  of  what  was  being  wrought  by  them  in 
his  own  generous  and  confiding  mind,  already  staggering  under  the 
stroke  of  disease,  he  exclaims  :  “  I  pr’ythee,  daughter,  do  not  make 
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me  mad  /”  And  again,  before  quitting  their  presence  to  encounter 
the  storm  without,  he  alludes  to  the  state  of  his  mind  : — 

“  I  have  full  cause  of  weeping;  but  this  heart 
Shall  break  into  a  hundred  thousand  flaws, 

Or  ere  I’ll  weep. — 0  fool,  I  shall  go  mad!'" 

We  next  meet  Lear  on  the  heath,  in  the  midst  of  the  storm.  No¬ 
thing  in  the  whole  range  of  dramatic  literature  can  excel  this,  either 
in  sublimity  of  conception,  grandeur  of  description,  or  psychological 
interest.  In  fact  we  conceive  it  is  the  psychological  element  in¬ 
fused  into  the  scene  which  gives  it  its  peculiar  intensity — the  howling 
and  raging  winds,  the  “  spouting  cataracts,”  the  “  oak-cleaving  thun¬ 
derbolts,”  and  thought-executing  fires : — in  short  that  external  com¬ 
motion  of  the  physical  elements  seems  merely  thrown  in  as  a  back¬ 
ground  to  that  terrible  picture  of  mental  commotion  which  reigns 
within  the  mind  of  the  old  man.  These  elements  are  but — 

“servile  ministers, 

That  have  with  two  pernicious  daughters  joined.” 

These  he  taxes  not  with  unkindness  ;  he  never  gave  them  kingdom, 
or  “called  them  children.”  They  “owe  him  no  subscription” — 
therefore  they  can  “  let  fall  their  horrible  pleasure,”  and  join — 

“Their  high-engendered  battles  ’gainst  a  head 
So  old  and  white  as  this.” 

The  one  absorbing  idea,  the  ingratitude  of  his  daughters,  shuts 
out,  as  far  as  he  is  personally  concerned,  all  idea  of  physical  suffer¬ 
ing.  It  is  a  well  known  fact  that  when  the  mind  is  swayed  by  in¬ 
tense  emotions,  the  sensibility  even  to  intense  bodily  pain  is  often 
completely  suspended.  The  physical  endurance  manifested  by  the 
insane  under  certain  circumstances  is  truly  astonishing — even  delicate 
females  have  been  known  to  undergo  with  impunity  what  might  be 
supposed  sufficient  to  destroy  the  most  vigorous  physical  constitution. 
This  fact  is  most  beautifully  and  concisely  set  forth  by  Lear  in  allu¬ 
sion  to  the  suffering  of  his  companions  in  the  storm  upon  the  heath, 
when  they  urge  him  to  take  shelter  in  the  hovel. 

“  Thou  tkink’st  ’tis  much,  that  this  contentious  storm 

Invades  us  to  the  skin :  so  ’tis  to  thee ; 
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But  when  the  greater  malady  is  fixed, 

The  lesser  is  scarce  felt. 

*  * 

When  the  mind's  free. 

The  body’s  delicate ;  the  tempest  in  my  mind 
Doth  from  my  senses  take  all  feeling  else, 

Save  what  beats  there.” 

This  brings  round  again  the  ever-recurring  thought  of  filial  in¬ 
gratitude,  and  after  casting  a  few  words  of  bitter  reproach  upon 
Goneril  and  Regan,  he  suddenly  checks  himself,  yet  conscious  appar¬ 
ently  of  the  dreadful  consequences  to  his  already  shattered  mind, 
which  would  result  from  dwelling  upon  it,  with  the  exclamation  : — 

“  0,  that  way  madness  lies ;  let  me  shun  that ; 

No  more  of  that.” 

The  tempest  which  pours  its  fury  upon  his  “  old  white  head”  is 
of  little  moment  when  compared  with  that  which  reigns  within. 
In  fact  he  appears  to  regard  the  former  as  a  blessing,  because  it — 

“Will  not  give  me  leave  to  ponder 

On  things  would  hurt  me  more.” 

But  perhaps  the  most  ingeniously-constructed  scene  in  the  whole 
play  is  that  in  which  the  poet  brings  together  Lear,  now  an  un¬ 
doubted  madman,  Edgar,  who  assumes  madness  for  purposes  of  dis¬ 
guise  and  deception,  and  the  Fool.  What  results  are  to  be  antici¬ 
pated  from  the  operation  of  the  extraordinary  psychological  machin¬ 
ery,  now  set  in  motion  by  and  under  the  direction  of  the  great  artist, 
none  but  the  master-workman  himself  can  foresee.  Here,  however, 
all  things  work  together  harmoniously.  Every  thing  is  consistent. 
The  appearance  of  Edgar,  ragged,  forlorn,  a  miserable  picture  of 
wretchedness  and  woe,  serves  only,  like  the  elements  in  the  former 
scene,  to  arouse  the  predominant  idea  in  the  mind  of  the  madman  ; 
and  filial  ingratitude,  nothing  else,  could  have  brought  him  to  this 
state.  And  recognizing  in  him  a  counterpart  of  himself,  his  first 
question  is,  “  Hast  thou  given  all  to  thy  two  daughters  ?” 

The  warm  sympathetic  nature  of  Lear  is  strongly  aroused  by  the 
object  before  him,  whom  he  regards  as  a  fellow-sufferer  from  like 
causes,  and  though  not  a  king,  like  himself,  he  is  nevertheless  a 
Vol.  XYI.  No.  2.  c 


146 


Journal  of  Insanity. 


[October, 


“  philosopher  and  most  learned  Theban and  respectfully  craving 
the  “noble  philosopher’ s’ 5  company,  and  essaying  to  enter  into  sci¬ 
entific  discourse,  asks  him  his  studies,  and  gravely  inquires  “  the 
cause  of  thunder.”  How  beautifully  true  all  this  is  to  nature,  those 
who  are  at  all  acquainted  with  insanity  can  furnish  ample  testimo¬ 
ny  ;  as,  also,  how  admirably  the  genuine  disease  contrasts  with  the 
counterfeit,  with  which  it  is  here  brought  in  contact.. 

In  the  scene  in  the  farm-house  the  ideas  of  Lear  appear  still  more 
fantastic,  yet  the  dominant  thought,  the  ingratitude  of  his  daugh¬ 
ters,  is  ever  present.  Edgar,  his  companion  in  misery,  is  now  no 
longer  a  “  noble  philosopher,”  a  “  learned  Theban,”  but  a  learned 
“justicer,”  and  the  thought  of  arraigning  his  daughters  before  a 
tribunal  made  up  by  him,  the  Fool — his  “  yokefellow  in  equity” — 
and  Kent,  is  presented  to  his  wayward  fancy.  He  himself  appears 
as  a  witness  for  the  prosecution. 

Goneril  is  first  arraigned  in  his  imagination,  before  this  extraordi¬ 
nary  tribunal,  and  then  follows  the  testimony  of  Lear  : — 

“  I  here  take  my  oath  before  this  honorable  assembly,  she  kicked 
the  poor  king  her  father.  She  can  not  deny  it.” 

After  a  momentary  excitement  caused  by  the  imaginary  escape  of 
one  of  the  culprits,  he  seems  to  suppose  sentence  to  have  been  passed, 
and  exclaims  : — - 

“  Then  let  them  anatomise  Regan, 

See  what  breeds  about  her  heart.” 

Scenes  quite  as  ludicrous  as  the  one  set  forth  above,  are  of  daily 
occurrence  in  the  wards  of  all  extensive  establishments  for  the  insane, 
and  those  familiar  with  them  can  scarcely  divest  themselves  of  the  idea 
that  the  poet  has  given  in  this  an  exact  transcription  of  nature  with¬ 
out  assistance  from  his  imagination. 

The  next  information  we  have  of  Lear  comes  to  us  through  Cor¬ 
delia  and  the  Physician,  (Act  IV.,  Scene  IV.)  he  is  represented  as— 

“  Mad  as  the  vexed  sea;  singing  aloud; 

Crowned  with  rank  fumiter,  and  furrow  weeds.” 

Cordelia  immediately  takes  occasion  to  ask  the  Physician— 

“What  can  man’s  wisdom 
In  the  restoring  of  his  bereaved  sense  ?” 
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The  reply  of  the  Physician  is  significant,  and  worthy  of  careful 
attention,  as  embracing  a  brief  summary  of  almost  the  only  true 
principles  recognized  by  modern  science,  and  now  carried  out  by  the 
most  eminent  physicians  in  the  treatment  of  the  insane. 

We  find  here  no  allusion  to  the  scourgings,  and  charms,  the  invo¬ 
cation  of  saints,  &c.,  employed  by  the  most  eminent  physicians  of 
the  time  of  Shakspeare,  neither  have  wTe  any  allusion  to  the  rotary 
chairs,  the  vomitings,  the  purgings  by  hellebore,  the  showerings,  the 
bleedings,  scalp-shavings,  and  blisterings,  which,  even  down  to  our 
own  times,  have  been  inflicted  upon  these  unfortunates  by  “  science 
falsely  so-called,”  and  which  stand  recorded  as  imperishable  monu¬ 
ments  of  medical  folly ;  but  in  place  of  all  this,  Shakspeare,  speaking 
through  the  mouth  of  the  physician,  gives  us  the  following  principle, 
simple,  truthful  and  universally  applicable  : — 

“There  is  means,  madam. 

Our  foster-nurse  of  nature  is  repose, 

The  which  he  lacks ;  that  to  provoke  in  him, 

Are  many  simples  operative,  whose  power 
Will  close  the  eye  of  anguish.” 

The  “  means”  set  forth  by  the  physician,  we  learn  at  the  conclusion 
of  Act  IV.,  were  used  successfully  in  the  restoration  of  Lear.  He  is 
thrown  into  a  deep  sleep,  and  from  this  he  awakes  convalescent. 

Here  follows  another  most  important  consideration,  which  is  not 
overlooked  by  this  wonderful  medical  psychologist. 

He  leaves  nothing  incomplete,  therefore  the  danger  of  relapse 
must  be  taken  into  consideration,  and  the  means  to  prevent  it  are 
pointed  out  with  his  usual  truthfulness  and  accuracy.  This  we  have 
in  the  advice  given  by  the  physician  to  Cordelia.  He  says  : — 

“Be  comforted,  good  madam.  The  great  rage, 

You  see  is  killed  in  him ;  [and  yet  ’tis  danger 
To  make  him  even  o’er  the  time  he  has  lost.] 

Desire  him  to  go  in ;  trouble  him  no  more, 

Till  further  settling.” 

The  late  distinguished  physician  to  the  insane,  Dr.  Brigham,  re¬ 
marking  on  the  above,  says  :  “  Now  we  confess  almost  with  shame, 
that  although  near  two  centuries  and  a  half  have  passed  since  Shak- 
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speare  wrote  thus,  we  have  very  little  to  add  to  his  method  of  treat¬ 
ing  the  insane  as  thus  pointed  out.  To  produce  sleep,  to  quiet  the 
mind  by  medical  and  moral  treatment,  to  avoid  all  unkindness,  and 
when  the  patients  begin  to  convalesce  to  guard,  as  he  directs,  against 
every  thing  likely  to  disturb  their  minds  and  cause  a  relapse,  is  now 
considered  the  best,  and  nearly  the  only  essential  treatment.” 

But  of  all  Shakspeare’s  plays  none  is  so  exceeding  rich  in  pro¬ 
found  psychological  knowledge  as  Hamlet.  Upon  the  consideration  of 
the  characters  he  has  given  us  in  this  wonderful  offspring  of  his  gen¬ 
ius,  we  can  not,  however,  enter  at  present. 


CASE  OF  HALLUCINATIONS. 

The  particulars  of  a  series  of  hallucinations  herewith  given,  were 
communicated  in  writing  by  the  young  lady  who  wTas  their  subject 
to  her  professional  adviser,  a  gentleman  of  large  experience  in  mental 
affections,  and  a  valued  contributor  to  this  journal.  With  the  con¬ 
sent  of  the  young  lady,  they  were  transmitted  for  publication.  The 
doctor  vouches  for  the  entire  truthfulness  of  the  story,  and  gives  its 
subject  a  high  character  for  reliability  and  intelligence. 

The  candor  and  veracity  of  the  narrative  are  indeed  manifest  in 
itself,  and  form  a  great  part  of  its  value  and  interest.  Nothing  is 
more  common  or  less  worthy  of  attention  than  stories  of  apparitions, 
visions  and  dreams  told  by  persons,  who,  in  their  most  normal  con¬ 
dition,  and  on  the  most  matter-of-fact  subjects,  are  yet,  through  igno¬ 
rance  and  defective  sense,  entirely  unreliable.  The  frequent  repeti¬ 
tion  of  these  phenomena  in  the  same  person,  is  also  of  interest,  as 
calculated  to  give  them  greater  weight.  To  expect  that  they  should 
occur,  and  that  no  theory  of  their  origin  or  mission  should  be  formed 
by  those  who  experience  them,  is  not  perhaps  warranted  by  the  his¬ 
tory  of  phantasms  among  any  people,  however  enlightened,  in  any 
age.  The  noblest  equally  with  the  most  inferior  minds  have  been 
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superstitious  in  this  respect,  and  have  taken  revelations,  predictions, 
and  warnings  from  the  inverted  and  extraordinary  action  of  their 
own  nervous  centres.  But  if  for  many  centuries  almost  no  progress 
has  been  made  in  the  explanation  of  these  phenomena  ;  if  they  have 
served  the  purposes  of  prophets,  oracles,  wizards,  miracle-mongers, 
saints,  witches,  ranters,  mesmerists,  et  id  genus  (mine,  from  the  ear¬ 
liest  to  the  present  time — they  are  no  longer  the  opprobrium  of  phys¬ 
iology,  and  when  what  is  even  now  known  in  regard  to  them  has 
been  generally  taught,  the  belief  in  their  supernatural  origin  and 
hearing  will  be  simply  a  delusion  ;  differing  in  form  only,  and  not 
in  kind,  from  those  of  the  insane.  Apparitions,  visions,  dreams  and 
hallucinations  of  every  sort  are  analogous  to  what  physicians  recog¬ 
nize  constantly  as  the  results  of  disease,  and  to  what  experimentists 
have  produced  by  various  means.  All  these  are  shown  to  arise  from 
similar  conditions,  whether  artificially  or  naturally  induced,  or  by  the 
action  of  disease.  These  conclusions  have  of  late  been  firmly 
established,  and  promise  the  most  beneficent  results  in  staying  the 
disastrous  mental  epidemics,  that  have  a  perennial  source  in  popular 
ignorance  and  superstition. 

Delusions  of  the  senses  have  usually  been  divided  into  hallucina¬ 
tions,  and  illusions  ;  the  former,  those  sensations  falsely  supposed  by 
their  subject  to  be  produced  by  external  objects  ;  the  latter  those 
produced  by  a  mistaken  perception  of  objects.  But  this  definition 
limits  the  latter  to  an  unimportant  class,  more  properly  styled  decep¬ 
tions.  The  more  useful  method  seems  to  be  to  make  hallucination 
the  generic  term,— thus  doing  away  with  the  phrase,  delusion  of  the 
senses,  so  calculated  to  confuse,— and  to  make  illusion  synony¬ 
mous  with  it,  as  is  practically  done  by  most  writers.  The  physician 
may  make  a  division  of  hallucinations  into  physiological,  and  patho¬ 
logical,  with  a  certain  advantage.  Under  the  former  term  will  be 
included  all  those  hallucinations  which  belong  to  the  state  of  reverie, 
and  which  have  an  obvious  or  probable  relation  to  the  mental  condi¬ 
tion  of  the  subject.  This  would  include  the  greater  part  of  the 
apparitions,  visions,  and  deceptions  of  the  several  senses,  common  to 
the  Swedenborgians,  Spiritualists,  etc.,  of  the  present  day,  and  most 
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of  the  numerous  isolated  cases  like  that  about  to  be  detailed.  Patho¬ 
logical  hallucinations  would  include  those  cases  in  which  there  is  no 
probable  relation  between  the  phantasms  presented  and  the  mental 
state,  and  which  are  not  connected  with  reverie,  or  similar  conditions. 
Of  this  kind  are  most  of  the  delusions  of  acute  insanity  ;  of  those 
produced  by  malarial,  alcoholic  and  other  poisons,  and  certain  gases  ; 
and  those  which  follow  positive  lesions  of  the  nervous  centres. 

The  class  of  hallucinations  to  which  we  have  already  referred, 
and  only  which  we  can  at  present  notice,  is  the  physiological.  It 
may  be  objected  to  this  term  that  no  hallucinations  are  strictly  phys¬ 
iological.  But  under  the  common-sense  use  and  acceptation  of  the 
word  it  will  be  allowed  to  be  sufficiently  appropriate.  The  first  step 
toward  the  experience  of  hallucinations  of  this  class  is  the  state  of 
reverie.  This  condition  is  a  most  common,  and  usually  a  well- 
distinguished  one,  quite  distinct  from  those  of  sleep  and  waking  and 
intermediate  to  them.  It  is  common  to  all  classes  of  men,  and  to 
every  order  of  mind.  Whether  in  the  most  feeble  minded  girl  it  be 
given  up  to  idle  fancies  and  airy  castles,  or  whether  in  the  rapt  seer 
and  the  abstracted  sage  it  be  devoted  to  the  sublimest  visions  of 
moral  truth,  and  the  discovery  of  universal  laws,  the  condition  is 
essentially  the  same.  By  persons  of  a  nervous  temperament  and 
delicate  organization  it  is  entered  voluntarily  and  often  unconsciously ; 
while  to  others  it  is  only  possible  under  the  most  favorable  circum¬ 
stances,  or  not  at  all.  It  is  simply  a  state  of  inverse  vision,  in 
which,  the  inducing  circumstances  differing  as  widely  as  they  may, 
the  sensations  received  from  the  external  world  are  shut  out  or  not 
attended  to,  and  the  workings  of  the  brain  are  alone  noted.  Visual 
hallucinations  are  in  this  state  the  most  common,  and  are  called 
apparitions  where  they  appear  before  the  open  eyes,  and  visions  when 
the  eyes  are  closed.  The  form  of  the  apparition  is  the  representation, 
by  laws  as  yet  unknown,  of  the  dominant  idea  of  the  moment,  and 
its  projection  among  the  realities  of  the  external  world.  Dreams  are 
of  the  class  of  visions,  and,  in  their  most  vivid  form,  belong  to  the 
condition  of  reverie  when  it  borders  on  sleep.  Somnambulism  is  a 
manifestation  of  this  state,  and  its  phenomena  are  identical  with 
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those  known  as  mesmeric  or  biological.  These  latter  are  embraced 
under  the  term  monoideism,  which  is  only  an  artificial  somnambu¬ 
lism. 

Thus  premising  we  shall  find  little  to  excite  astonishment  in  the 
well-told  story  which  follows.  Bodily  and  mental  exhaustion  is  well 
known  to  be  favorable  to  the  production  of  the  state  of  reverie. 
Engrossing  emotions  and  ideas,  darkness,  loneliness,  and  sad  music 
have  the  same  tendency.  It  will  he  observed  how  all  these  on  differ¬ 
ent  occasions  met  in  the  experience  of  the  lady,  before  the  apparitions 
were  seen.  It  is  evident  that  she  had  a  firm  faith  in  apparitions  as 
forerunners  of  death  before  her  first  experience  of  any  such  fatality. 
This  belief  would  he  an  agency  to  determine  the  shape  of  the  first 
apparition,  and  the  repetitions  are  accounted  for  with  less  difficulty. 
As  for  the  sequences  of  death  after  the  seeing  of  the  apparitions, 
that  one’s  natural  fears  should  at  times  truly  anticipate  an  evil,  as 
well  when  they  chance  to  act  upon  a  susceptible  organization  to 
create  phantom  pictures  of  that  evil  as  when  these  are  not  thus 
produced,  surely  ought  not  to  he  thought  strange.  Happy  indeed  if 
our  fears  were  never  realized  ! 

The  story  will  suggest  a  comparison  of  its  phenomena  with  those 
of  the  so-called  spiritual  order,  so  familiar,  by  description  at  least,  to 
all  our  readers.  It  needs  no  adept  in  mental  science  to  find  the  exact 
counterpart  of  one  in  the  other.  The  difference  is  only  in  the  name, 
and  in  the  theory  of  the  origin  and  purpose  of  the  visitations.  The 
apparitions  would  probably  have  delivered  in  words  their  useless 
warnings,  but  that  they  were  not  expected  so  to  do.  The  noises 
would  no  doubt  have  “  rapped  out”  their  messages  if  it  had  been 
required  of  them.  But  the  superstitious  belief  under  which  the 
young  lady’s  experience  was  possible  has  so  much  greater  claims 
upon  our  sympathy  and  respect,  from  its  ancient  birth  and  the  mys¬ 
tery  which  it  leaves,  than  the  modern  delusion  in  which  the  unseen 
world  is  laid  hare  to  the  most  minute  and  curious  survey,  that  we 
forbear  further  comparison,  and  give  place  to  the — 

ACCOUNT  OF  THE  HALLUCINATIONS. 

I  was  horn  April  9th,  1840,  and  am  just  19.  My  health  is  good, 
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and  constitution  strong,  I  think,  though  as  a  child  I  was  delicate, 
owing  to  over  study.  My  temperament  is  melancholy  though  not 
gloomy.  I  seldom  if  ever  suffer  from  what  people  call  “  the  blues.” 
My  mother’s  uncle  drove  himself  mad  trying  to  solve  the  problem  of 
perpetual  motion.  My  father  never  •  exhibited  any  peculiarities  of 
mind,  or  saw  visions,  until  his  last  illness.  He  always  had  a  pre¬ 
sentiment  that  he  should  die  when  about  43  or  44  years  of  age.  He 
was  not  superstitious,  but  always  laughed  at  my  visions,  as  fancies. 

The  first  time  I  was  alarmed  by  an  apparition  was,  I  think,  in 
1855,  when  I  was  on  a  visit  to  Ireland.  One  day  I  was  preparing 
to  attend  a  party,  and  had  gone  to  my  room  early  in  the  afternoon  to 
lay  out  my  clothes  ready  for  the  evening  ;  also  to  sew  some  rosettes 
on  my  shoes,  in  which  I  was  engaged  just  in  front  of  the  looking- 
glass,  where,  glancing  up,  I  saw  reflected  a  face  with  grey  hair, 
looking  over  my  shoulder.  I  was  not  afraid,  but  thought,  “  How 
foolish  I  am  worked  on  a  little  and  looked  up  again.  It  was  still 
there.  Trying  to  believe  I  had  been  deceived,  I  worked  on  for  a  few 
seconds,  and  then  looked  again — and  there  it  was  !  Thoroughly 
frightened,  I  ran  from  the  room,  not  to  re-enter  it  alone.  Next  day 
I  wrote  home  to  ask  if  anything  was  the  matter.  They  answered 
me  that  all  were  well  but  my  uncle,  who  had  been  very  ill,  but  ivas 
better  then.  When  a  month  later  I  returned,  I  learnt  that  he  had 
died  just  about  the  time  I  had  seen  the  face  in  the  glass,  but  that 
they  did  not  like  to  tell  me,  for  fear  of  spoiling  my  pleasure.  When 
I  returned  to  England,  the  brother  of  the  young  lady  whom  I  went 
to  visit  came  to  stay  at  our  house  for  a  time.  He  was  a  fine  youth 
of  twenty,  with  very  large,  and  peculiarly  earnest  hazel  eyes,  very 
curly  hair,  and  altogether  of  very  unmistakeable  appearance.  He 
remained  with  us  for  about  two  months,  when  having  an  appoint¬ 
ment  in  India  he  left  us.  Arrived  there  he  wrote  home  regularly, 
saying  that  he  liked  the  place  so  much,  that  it  agreed  with  him  so 
well,  and  that  he  was  never  better  in  his  life. 

One  morning,  either  two  or  three  days  after  what  we  call  “  Guy 
Fawkes  day,”  (5th  of  November,)  I  woke  suddenly — with  all  my 
senses  perfectly  clear,  which  was  the  more  strange  as  I  had  ever 
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been  most  difficult  to  arouse.  The  moment  I  opened  my  eyes,  I  saw 
my  friend  George  B.,  bending  over  me,  his  face  within  a  few  inches 
ol  mine,  his  eyes  so  fixed  into  mine  that  I  could  not  withdraw  my 
gaze.  It  was  broad  daylight,  being  about  eight  or  after,  and  I  saw 
he  was  in  his  usual  dress,  and,  even  to  the. curls  of  his  hair,  looking 
as  distinct  in  form  and  color  as  a  living  figure.  Much  surprised, 
though  not  in  the  least  frightened,  but,  on  the  contrary,  experiencing 
a  most  unearthly  calmness,  (as  I  always  do  when  I  see  these  visions) 
I  arose  to  a  sitting  posture.  He  also  arose  till  he  stood  upright,  and 
still  looking  earnestly  at  me  he  receded  a  few  steps,  then  disappeared. 
I  did  not  feel  alarmed,  but  got  up  and  dressed  at  once,  for  fear  that 
when  I  told  my  friends  they  should  say  it  was  all  a  dream.  All  that 
day,  wherever  I  went  a  ceaseless  knocking  followed  me  ;  and,  though 
our  house  was  very  large,  I  heard  it  in  every  part.  If  I  went 
into  my  dressing-room  I  heard  it  there  on  the  toilet-table,  and  in  the 
drawing  and  dining-rooms,  though  each  on  different  stories.  Going 
through  the  halls  and  passages  it  rapped  along  the  walls.  In  fact,  I 
heard  it  everywhere,  except  in  the  streets.  My  friends  laughed  at 
me  when  I  said  I  was  sure  I  should  hear  some  evil  of  George. 

A  day  or  so  after,  I  went  from  my  own  room  to  sleep  in  that  of  a 
young  lady  who  was  staying  with  us  at  the  time.  It  was  a  large, 
double-bedded  room,  and  the  night  was  bright  and  moonlight.  The 
candle  had  been  out  some  little  time,  and  my  friend  was  asleep,  as  I 
could  hear  by  her  heavy,  regular  breathing.  Suddenly  I  saw  a  tall, 
white  figure  near  the  door  at  the  foot  of  the  bed.  It  walked  right 
up  on  it,  and  came  close  to  me.  Thinking  it  was  Miss  B.,  walking 
in  her  sleep,  I  sprang  up,  saying,  “  Miss  B.  !  Oh,  Miss  B.,  where  are 
you  going  ?”  at  the  same  time  trying  to  clasp  her.  My  arms  went 
through  the  figure,  and  then  I  knew  it  was  no  mortal.  Somewhat 
frightened  now,  I  cowered  down,  and  ere  long  fell  asleep,  more  than 
ever  convinced  that  my  friend  George  was  either  dead  or  dying. 
Very  soon  afterwards  we  heard  that  he  had  died  of  fever  on  the  8th  of 
November,  the  date  of  the  first  appearance. 

This  happened  in  November,  1855,  and  the  following  May,  we 

came  to  Canada,  and  settled  in  G - .  One  evening  papa,  mamma, 
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sister  and  myself,  were  invited  to  the  house  of  an  acquaintance  to 
spend  a  social  evening  with  cards,  music,  &c.  Not  feeling  inclined 
to  join  the  card-players,  I  sat  down  at  the  piano,  feeling  unaccounta¬ 
bly  sad.  The  door  was  just,  or  rather  nearly  opposite  to  me,  being 
on  the  left  of  the  piano.  Of  a  sudden  I  looked  up,  and  was  aston¬ 
ished  to  see  poor  George  B.,  standing  in  the  door-way,  the  lights 
shining  full  on  him,  and  he  looking  earnestly  at  me.  Thinking  I  had 
deceived  myself,  I  played  a  little,  and  looked  up.  Yes,  there  he  was, 
without  doubt.  I  turned  away,  played  on,  then  looked  again  ;  still 
he  was  there.  Calling  my  sister,  I  asked  her  to  go  into  the  hall  with 
me.  We  went.  Not  a  soul — or  rather  nobody — had  been  near  the 
place.  I  told  mamma  of  the  occurrence,  and  when  we  looked  to  see 
the  day  of  the  month  we  found  that  it  was  the  8th  of  November. 

The  next  time  that  I  saw  anything  of  the  kind,  was  just  before 

we  left  G - ,  to  come  to  T - .  I  had  gone  into  the  kitchen  for 

something.  The  girl  was  in  the  garden,  and  I  distinctly  saw  a 
woman  standing  in  the  door- way.  A  few  evenings  afterwards,  we 
were  all  sitting  around  the  supper-table,  on  which  burned  two  large 
spirit-lamps,  when  I  saw  a  woman,  dressed  in  black,  standing  behind 
papa’s  chair.  Leaning  on  it,  the  light  fell  full  on  her.  She  was  a 
stranger  to  me,  and  bore  no  resemblance  to  any  one  I  knew.  I  did 
not  at  the  time,  but  do  now  think  it  was  a  warning  of  my  papa’s 
death.  I  told  him,  and,  as  usual,  he  laughed  at  me.  I  saw  nothing 
more  till  just  before  my  papa’s  and  sister's  illness.  My  health  was 
delicate  at  the  time,  owing  perhaps  to  change  of  climate.  We  were 

at  this  time  in  T - ,  and  residing  in  Ann  street.  One  evening, 

feeling  tired,  I  left  the  rest  of  the  family  at  supper,  and  came  to  bed 
by  myself.  In  passing  my  dressing-room,  on  the  way  to  my  bed¬ 
room,  I  saw  a  head  looking  out  on  me  from  behind  the  door.  I 
called  out  to  them  to  come  quickly  up,  as  I  was  lonely  or  ill,  or  some 
such  excuse,  I  forget  what,  but  I  did  not  say  a  word  of  what  I  had 
seen,  not  liking  to  make  the  rest  nervous.  A  few  days  after  this,  I 
was  in  my  dressing-room.  It  was  in  the  afternoon,  about  two  o’clock, 
perhaps.  I  stood  in  front  of  the  looking-glass  arranging  my  hair, 
when  I  saw  reflected  a  bright,  fresh,  rosy-looking  face,  just  such  a  face 
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as  my  poor  sister’s.  I  turned  round  and  heard  at  the  same  time, 
and  for  a  quarter  of  a  minute  and  more  after,  a  sound  resembling 
the  dropping  of  a  number  of  pieces  of  tin,  or  silver  coins,  all  over 
the  floor  of  the  room.  Greatly  surprised,  I  told  papa  at  once  ;  also 
what  I  had  seen  a  few  nights  previously. 

Not  long  after  this,  and  on  the  very  night-week  before  that  on 
which  papa  was  taken  ill,  we  were  all  invited  to  spend  the  evening 
at  the  house  of  a  friend.  Mamma  was  too  ill  to  go  ;  and  partly 
because  I  was  fatigued,  and  partly  to  keep  her  company,  I  deter¬ 
mined,  though  nearly  dressed,  to  stay  at  home.  So  papa  and  my 
sisters  went.  I  took  a  hook  and  sat  down  at  the  table  to  read,  as 
mamma  soon  fell  asleep.  Our  girl  went  to  bed  about  nine,  and  I  was 
the  only  one  in  the  house  awake.  I  was  so  deeply  interested  in  my 
book  that  I  did  not  notice  how  time  passed.  Presently  I  heard  some 
one,  with,  judging  from  the  sound,  very  long  nails  beating  on  the 
table.  Looking  up,  I  saw  seated  opposite  me,  so  close  that  by 
stretching  out  my  hand  I  could  have  touched  him,  a  man  in  ordinary 
black  clothes.  He  was  on  the  chair,  at  the  foot  of  mamma’s  couch. 
Directly  I  looked  up  the  nails  ceased  tapping  the  table.  As  I  looked 
at  him  he  vanished.  I  saw  him  for  about  four  seconds,  I  should 
think.  You  may  fancy  I  was  neither  nervous  or  excited,  when  I  tell 
you  I  did  not  disturb  mamma,  hut  sat  there  for  three  or  four  hours 
longer,  till  papa  came  in.  I  own  I  was  shocked,  but  not  nervous  or 
excited.  Papa  was  surprised  and  grieved  to  see  me  looking  so  ill 
when  he  came,  and  attributed  it  to  being  up  too  late.  Not  wishing 
to  frighten  mamma,  I  said  nothing  about  the  vision  till  next  day,  when 
papa,  anxious  to  dispel  my  fears,  said  :  “  Why,  you  silly  child,  what 
nonsense  !  Here  am  I,  strong  and  well,  and  yet  a  night  or  two  since, 
when  I  went  to  bed  I  saw  opposite  me  a  bed,  myself  lying  dead  on 
it ;  and  every  time  I  opened  my  eyes  I  saw  the  same.”  Within  a 
week  from  this  he  was  taken  ill,  and  died  in  a  few  weeks.  During 
the  last  week  of  his  illness  scarcely  a  night  passed  hut  I  saw  some 
apparition.  The  first  time  I  was  disturbed  was  just  about  a  week 
before  his  death.  I  was  lying  awake,  not  at  all  nervous,  for  I  had 
not  the  least  idea  that  I  should  lose  my  papa.  My  face  was  turned 
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to  the  wall,  when  I  felt  the  pressure  as  of  a  heavy  hand  on  the  pillow 
behind  me.  Ice-cold  fingers  touched  me,  and  a  cold  hand  encircled 
my  neck.  Such  horror  seized  me  that  I  must  have  become  insensi. 
ble,  for  sense  and  recollection  left  me.  Next  morning  I  mentioned 
this  to  mamma.  All  that  week,  to  the  time  of  papa’s  death,  I  saw 
women  in  white,  and  sometimes  in  black  at  my  bed-side.  What 
was  very  strange,  too,  all  the  night  that  poor  papa  was  dying,  I  saw 
two  women  in  the  room,  besides  mamma  and  the  nurse.  When  I 
entered,  or  looked  up  from  papa,  who  required  our  unceasing  care, 
I  saw  a  strange  woman  in  black  standing  behind  nurse,  and  another 
at  the  door.  After  his  death  I  saw  no  more  of  them,  at  least  not 
till  my  sister  was  seriously  ill.  She  at  the  time  of  papa’s  death  was 
poorly,  with  influenza,  nothing  serious.  She  had  taken  a  powder  to 
induce  perspiration  the  previous  night,  but  hearing,  about  seven  next 
morning,  from  our  cries  that  papa  was  going,  she  rushed  from  her 
bed  without  throwing  anything  round  her,  and  kissed  him  just  as  he 
breathed  his  last  sigh.  Then  she  refused  to  go  to  bed  again,  threw 
herself  down  on  the  rug  in  the  parlor,  with  her  head  to  the  fire, 
where  she  persisted  in  lying,  and  kept  calling  for  brandy  and  water, 
which  was  foolishly  brought  her  by  the  servant  and  nurse,  we  being 
too  distracted  to  notice  anything.  The  consequence  was,  she  became 
feverish,  and  was  obliged  to  take  to  her  bed.  In  the  meantime,  I 
bore  up  as  well  as  I  could,  feeling  that  as  eldest  child  I  should  not 
give  way,  but  endeavor  to  comfort  the  others,  and  poor  mamma  ;  so 
till  night  I  never  shed  a  tear,  but  went  in  with  every  one  who  called 
to  where  papa  lay.  But  in  the  evening  I  could  not  restrain  myself 
any  longer,  and  had  hysterics.  On  one  of  these  occasions  a  gentle¬ 
man  friend  carried  me  fainting  into  the  street  for  air.  It  was 
very  quiet,  when  suddenly  we  both  heard  a  loud  voice,  coming  from 
we  could  not  tell  where,  and  saying  in  distressed  and  agonized  tones, 
“  Fanny,”  “  Fanny,”  “  Fanny  !”  as  much  as  to  say,  “  Oh,  do  not,  I 
entreat  you,  distress  yourself  so  !”  In  a  moment  I  was  calm  and 
strong.  We  neither  of  us  said  a  word  about  the  voice,  but  entered 
the  house  at  once.  Next  day  he  asked  me  if  I  had  heard  it.  I  told 
him  I  had,  and,  seeing  that  the  thought  greatly  agitated  me,  he  added, 
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“  Oh,  I  dare  say  it  was  some  one  calling  Harry  !”  hut  I  knew  better, 
for  nothing  could  he  more  distinct  than  the  voice  and  words.  A  day 
or  two  afterwards,  I  went  to  my  sister’s  room  to  sit  with  her,  as  she 
was  lonely.  It  was  about  seven  in  the  evening.  As  1  ascended  the 
stairs  with  a  lamp  in  my  hand,  I  saw  two  women  robed  in  black  at 
the  top,  one  each  side  of  the  stairway.  I  was  suffering  too  deeply 
to  feel  fear,  so  went  on.  The  figures  disappeared  as  I  neared  them. 
As  I  entered  the  room  where  my  sister  lay,  I  saw  papa  behind  the 
door,  looking  very  pale.  I  looked  several  times  to  make  sure  I  had 
not  been  deceived,  and  each  time  saw  him  there.  I  sat  down  on  the 
bed  with  my  back  towards  the  figure,  until  I  could  bear  it  no  longer, 
when  I  called  some  one  else  to  take  my  place,  for  I  knew  no  one 
else  in  the  house  could  see  the  spectre.  I  think  it  was  the  next  day 
the  doctors  said  we  must  all  leave  the  house  at  once,  or  we  too  should 
have  the  fever  ;  so  we  went  to  the  house  of  a  friend. 

One  evening,  a  few  days  after  my  arrival,  a  loud  ring  at  the  door¬ 
bell  woke  me.  I  started  up,  and  saw,  as  I  imagined,  one  of  the 
ladies  of  the  house  by  my  side.  I  spoke  to  the  figure,  and  it  van¬ 
ished  ;  and  at  the  same  time  I  heard  my  friends  saying  something 
about  “  poor  Sophia,”  my  sister’s  name.  Greatly  alarmed,  I  called 
to  them  to  bring  a  light,  as  I  was  sure  I  had  seen  some  one  in  my 
room.  I  then  asked  who  it  was  that  rang  at  that  early  hour,  (about 
four  or  five  o’clock).  They  told  me  it  was  one  sent  out  to  say  that 
there  was  a  change  in  my  sister.  I  thought  they  meant  a  favorable 
change,  so  fell  asleep,  feeling  happier  and  more  hopeful  than  I  had 
felt  since  papa’s  death.  The  same  day  my  friends  broke  the  tidings 
of  my  sister’s  death  to  me  as  gently  as  possible.  It  had  taken  place 
about  three  o’clock  in  the  morning,  and  mamma  had  at  once  sent  to 
acquaint  us  with  the  melancholy  intelligence. 

From  that  time  till  last  May  I  saw  nothing.  Last  Queen ’s-birth- 
day  I  had  been  out,  walking  about  with  a  gentleman  friend.  To¬ 
wards  evening  we  came  in,  and  I  went  to  my  room  to  change  my 
walking-dress.  I  had  nearly  finished  dressing,  and  had  only  to  get 
on  my  slippers,  when,  turning  round,  I  saw  papa  standing  near  the 
door.  So  distinct  was  it  that  I  felt  frightened,  and,  snatching  up  the 
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lamp,  I  rushed  from  the  room.  When  I  reached  the  parlor,  where 
they  were  all  sitting,  I  felt  re-assured  and  somewhat  ashamed  ;  and, 
as  in  my  hurry  I  had  forgotten  my  slippers,  I  determined  to  return 
for  them.  So,  taking  the  lamp,  I  opened  the  folding-doors  between 
the  front  and  back  parlors,  and  ran  up  against  the  figure.  I  met  no 
resisting  power ;  had  I  done  so  I  should  have  hurt  myself  severely, 
no  doubt.  I  was  greatly  agitated  when  I  saw  it,  and  rushed  back 
to  mamma,  who  inquired  what  was  the  matter  with  me,  I  looked 
so  ill.  I  told  her  what  I  had  seen. 

One  night,  some  months  after  this,  a  gentleman  friend  called.  He 
had  not  been  long  present  before  I  had  occasion  to  go  up  stairs  for 
something.  I  did  not  take  a  lamp,  not  being  afraid,  but  went  in  the 
dark.  Coming  down,  just  as  I  reached  the  bottom  of  the  stairs,  I 
saw  papa  standing  within  a  foot  or  two  of  me.  A  soft  phosphoric 
radiance  seemed  to  surround  him.  He  was  very  pale,  as  I  saw  dis¬ 
tinctly  by  the  strange  light,  though  all  was  dark  around  me.  I  was 
very  much  frightened,  as  I  should  have  to  pass  close  to  him  to  re¬ 
enter  the  parlor.  My  brain  seemed  to  reel  as  I  ran  desperately  past 
and  gained  the  room  where  they  were  all  sitting.  When  I  told  them 
how  I  had  been  alarmed,  some  one  went  into  the  passage,  but  saw 
nothing. 

The  last  and  by  far  the  most  horrible  vision  I  ever  had,  was  on 
the  8th  of  December  last  (1858).  I  woke  up  one  morning  before 
dawn,  but,  as  mamma  burns  a  lamp  every  night,  it  was  quite  light 
in  our  room.  I  had  been  awake  about  ten  minutes  or  a  quarter  of 
an  hour,  and  could  not  go  to  sleep,  do  what  I  would.  However,  as 
my  mind  was  very  pleasantly  occupied,  I  did  not  mind  much.  Of 
a  sudden  I  heard  a  heavy  stamp,  as  if  some  one  were  trying  to  attract 
my  attention  by  stamping  with  the  foot.  I  raised  my  head,  and  to 
my  horror  saw  an  old  person,  who  might  have  been  a  man  or  a  wTo- 
man  ;  for  the  figure  had  on  a  white  dressing-gown,  and  a  kind  of 
black,  skull,  or  Glengariff  cap.  I  could  not  see  any  hair,  or  should 
have  been  better  able  to  judge  of  the  sex.  The  face  was  that  of  a 
corpse,  pinched  and  drawn  by  long  illness  and  old  age.  The  profile 
was  turned  towards  me,  and  was  delicate  and  regular,  and  clearly 


1859.] 


Case  of  Hallucinations. 


159 


defined  against  the  wall  at  the  side  of  it.  One  hand  was  across  the 
chest  or  waist,  and  the  other  hanging  straight  down.  I  rose  on  my 
elbow  the  better  to  make  my  observations.  There  were  no  clothes 
hanging  in  that  part  of  the  room,  so  that  I  could  not  have  been  de¬ 
ceived  by  any  thing  of  that  kind.  It  stood  by  mamma’s  side,  and 
as  I  gazed  took  three  steps,  each  accompanied  by  a  heavy  stamp, 
and  stopping  at  every  step.  I  was  perfectly  calm  while  taking  in 
all  these  particulars,  but  after  the  third  step  I  was  overcome  by  ter¬ 
ror,  as  the  figure  was  coming  round  my  side  ;  and  clasping  my  little 
sister,  as  if  even  her  tiny  form  would  yield  me  protection,  I  prayed 
that  the  Almighty  would  remove  the  vision,  and  cause  mamma  to 
wake.  I  only  heard  one  step  after  that.  After  a  few  minutes  I 
determined  to  tie  a  knot  in  my  handkerchief,  under  the  pillow,  as  I 
knew  mamma  would  say  in  the  morning  it  was  all  a  dream.  Just 
as  I  was  about  to  do  this  she  woke.  I  spoke  to  her,  and  taking 
courage  looked  at  my  watch,  and  found  that  it  was  about  twenty 
minutes  to  six.  I  did  not  mention  what  I  had  seen  till  next  day,  or 
rather  until  it  was  light.  I  feel  convinced  that  it  was  a  forewarning 
of  either  my  grandfather’s  or  grandmother’s  death,  as  they  have  both 
been  failing  rapidly  of  late. 

I  forgot  to  mention  one  case  that  happened  before  the  last,  and 
which  should  have  had  the  precedence.  One  morning,  in  March, 
1858,  I  was  giving  a  lesson  at  Miss  M - -’s  school  here,  and,  look¬ 

ing  up,  I  saw  a  thin  man  in  blue,  cloth  coat  with  turn-down  velvet 
collar,  standing  by  the  side  of  my  pupil.  His  figure  was  just  like 
poor  Mr.  G- - — ,  the  violinist.  His  face  I  could  not  see,  as  my  pu¬ 

pil’s  head  came  between  us.  I  was  startled  and  screamed,  thinking 
it  was  one  of  the  masters  at  the  first  glance.  I  just  had  time  to  no¬ 
tice  it  when  it  vanished.  I  told  mamma  when  I  got  home.  Next 

day  we  heard  that  poor  G — -  had  died  at  just  about  the  time  I 

saw  his  figure.  I  had  not  even  heard  that  he  was  ill,  and  knew 
nothing  of  it  till  I  was  told  he  was  dead. 

Another  case  I  forgot  to  mention,  occurred,  I  think,  some  time  in 
last  November.  I  was  aroused  from  my  sleep  by  a  loud  knocking  at 
my  bed-head.  After  I  woke  I  listened,  and  in  a  few  minutes  heard 
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it  again.  I  said  to  mamma,  “  Do  you  hear  that?” — “  Hear  what, 
child?” — “Why,  that  loud  knocking.”  She  said,  “  Why,  I  have 
been  awake  for  more  than  a  quarter  of  an  hour,  and  there  has  not 
been  a  sound  that  I  could  hear.”  Afterwards  I  heard  it  again  at 
the  window.  It  was  daylight,  and  I  could  see  if  there  had  been 
any  one  there  ;  but  I  saw  nothing.  I  told  mamma  I  was  sure  we 
should  hear  of  the  death  of  some  one  we  knew  ;  and  sure  enough, 
a  few  weeks  after  we  heard  that  my  aunt’s  father  had  been  found 
dead  in  his  room,  just  about  the  time  I  heard  the  knocking.  I  was 
a  favorite  of  his  when  he  was  living. 

I  can  not  remember  any  thing  more  now ;  I  think  I  have  men¬ 
tioned  every  apparition  that  I  have  ever  seen 


ABSTRACT  OF  A  PAPER  BY  DR.  E.  BILLOD  ON  A  VARIE¬ 
TY  OF  PELLAGRA  PECULIAR  TO  THE  INSANE. 

[  Translated  from  the  Annates  Medico- Psychologiques.\ 

In  what  we  have  hitherto  published  on  the  subject  of  pellagra,  it 
is  important  to  distinguish  between  the  announcement  of  a  fact,  and 
our  opinion  in  regard  to  that  fact.  The  fact  referred  to,  is  the  occur¬ 
rence,  more  or  less  frequent,  among  the  asylum  patients  of  Rennes  and 
Angers,  of  an  affection  strongly  analogous  to  pellagra.  The  opinion 
is,  that  this  affection  is  that  form  of  the  disease  which  is  peculiar  to  per¬ 
sons  of  disordered  minds,  and  which  we  therefore  call  the  pellagra  of 
insanity.  The  pellagra  of  Lombardy,  if  a  more  decided,  is  a  less 
important  malady  ;  and  its  occurrence  elsewhere  in  hospitals  for  the 
insane,  varies  with  their  meteorologic  and  topographic  conditions,  and 
their  differences  of  regimen. 

We  have  described  the  symptoms,  the  progress,  the  duration,  and 
the  termination  of  this  disease.  We  have  given  the  prognosis  and 
the  diagnosis,  its  pathologic  and  etiologic  anatomy.  No  one  who  has 
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seen  the  pellagra  of  Lombardy,  can  fail  to  perceive  strong  analogies 
between  the  two.  We  hope  hereafter  to  present  a  more  complete 
demonstration  of  this,  after  a  thorough  examination  and  comparison 
which  we  propose  to  make  in  Lombardy,  itself. 

[After  some  remarks  on  the  number  and  character  of  his  observa¬ 
tions,  and  after  naming  several  eminent  collaborators  whose  attention 
he  had  called  to  the  cases  under  his  eare,  he  states  that  in  order  to 
obtain  a  wider  and  fuller  view  of  the  subject,  and  especially  that  he 
might  ascertain  to  what  extent  the  development  of  this  disease  is 
dependent  on  particular  hygienic  conditions,  he  had  proceeded  to 
institute  a  sort  of  scientific  inquest  in  regard  to  other  establishments. 
It  is  the  result  of  this  inquiry,  which  he  gives  in  the  present  article. 
His  first  report  is  from  the  Asylum  of  Mareville.  With  a  complimen¬ 
tary  and  thankful  acknowledgment  to  Dr.  Auzouy,  medicin  en  chef  of 
that  establishment,  he  relates  the  following  cases  received  from  him]: — 

1.  Lucien  D.,  shoemaker,  24  years  old,  from  Chenois-Auboncourt, 
(Ardennes,)  entered  Feb.  16,  1856. 

A  mind  gradually  enfeebled  in  consequence  of  epileptic  attacks, 
which  attacks  have  been  getting  more  and  more  rare ;  at  present, 
weak,  emaciated,  with  almost  constant  diarrhoea ;  entirely  demented  ; 
skin  insensible,  and  on  the  back  of  the  hands  cracked,  horny,  parch¬ 
ment-like,  especially  in  summer. 

2.  Augustin-Antoine  C.,  silk-weaver,  49  years  old,  from  Coumes, 
(Moselle,)  entered  Sept.  3,  1850. 

General  debility,  mental  and  physical ;  onanistic  tendencies ;  want 
of  spontaneity  ;  works  as  much  as  his  poor  health  allows ;  diarrhoea 
occasionally.  Dementia ;  skin  on  back  of  the  hands  having  the 
aspect  of  pellagra  ;  growing  weaker. 

3.  Evre  Franqois  H.,  vine-dresser,  51  years  old,  from  Govillers, 
(Meurthe,)  entered  Feb.  15,  1858. 

Dementia ;  speaks  with  difficulty ;  almost  a  case  of  paraplegia ; 
legs  swollen  ;  a  general  weakening  of  the  system,  morally  and  phys¬ 
ically  ;  diarrhoea  at  intervals.  In  May,  (1858)  symptoms  of  pella¬ 
gra  on  the  back  of  the  hands  and  on  the  face,  which  lasted  several 
months ;  cutaneous  anesthesia. 
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4.  Georges  M.,  husbandman,  49  years  old,  from  Plancher-Bas, 
(Upper  Saone,)  entered  March  30,  1857. 

At  first  a  maniac,  he  became  a  complete  wreck,  losing  his  mem¬ 
ory  and  his  affections  ;  works  sometimes ;  is  still  troublesome  ;  says 
he  has  been  in  the  Asylum  five  years  ;  (in  fact  21  years ;)  shews  both 
physical  and  moral  insensibility  ;  gives  unmeaning  answers ;  troubled 
with  indigestion ;  skin  on  the  back  of  his  hands  shriveled  and  scaly, 
and  peels  off,  especially  from  May  to  July. 

5.  Frangois- Adrien  A.,  shoemaker,  of  Charleville,  (Ardennes,)  46 
years  old,  admitted  Feb.  24,  1841. 

Odd  from  boyhood  ;  a  fierce  temper  ;  melancholy  increased  by  op¬ 
position  ;  decided  fancy  for  an  idle  and  vagrant  life  ;  keeps  his  bed 
in  consequence  of  a  white  swelling  ;  calm  and  stupid  ;  dementia  ; 
weakness,  wets  his  bed  ;  erythema  on  the  back  of  his  hands,  very 
conspicuous  in  the  summer  ;  irrepressible  diarrhoea. 

6.  Jean- Joseph  B.,  weaver,  63  years  old,  from  Gerbevillers, 
(Meurthe,)  entered  July  25,  1841. 

Asthmatic  ;  understanding  gone  ;  no  memory  ;  unable  to  work  ; 
health  feeble  ;  the  heart  affected ;  dementia ;  talks  without  knowl¬ 
edge  of  what  he  says  ;  old  and  broken  down,  with  bloated  legs  and 
frequent  digestive  troubles ;  during  the  whole  summer  the  skin  on 
the  back  of  his  hands  was  affected  with  erythema,  which  extended 
to  his  face.  His  skin  still  has  a  parchment  look. 

7.  Louis  Frangois  C.,  baker,  64  years  old,  of  Paris,  (Seine)  entered 
April  8th,  1847. 

Has  still  some  thought,  some  memory,  and  remembers  Paris  with 
regret.  Inactive,  he  never  moves  from  a  place  till  compelled  ;  good 
health,  but  dementia  complete  ;  says  the  bad  air  of  Mareville  has 
made  him  sick ;  has  loosened  his  teeth,  and  stripped  off  his  hair. 
Weak  and  quiet,  he  does  no  work  ;  in  summer  the  backs  of  his  hands 
look  like  parchment,  and  the  skin  peels  off 

8.  Jean  Baptiste  B.,  husbandman  of  the  Bruyeres,  (Vosges)  aged 
58,  came  Sept.  30th,  1850. 

At  his  entrance  was  in  a  state  of  mental  torpor  and  extreme  pros¬ 
tration.  Has  disease  of  the  heart,  with  much  oppression ;  formerly 
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raving,  now  tranquil,  unless  made  irritable  by  heart-palpitations  ; 
keeps  his  bed  always ;  legs  swollen ;  dementia ;  calls  himself  a 
stone-breaker  ;  has  lost  all  intelligence  and  feeling  ;  evidence  of  pel¬ 
lagra  on  back  of  hands,  in  May  and  June. 

9.  Francois  P.,  musical-instrument  maker,  37  years  old,  is  from 
Mirecourt,  (Vosges)  entered  Jan.  10th,  1849. 

Limited  intelligence,  and  inclined  to  melancholy  ;  troubled  with 
anticipations  and  fears  of  the  future.  Had  some  time  since  an  at¬ 
tack  of  acute  mania  ;  stupid  now,  with  base  and  onanistic  instincts  ; 
the  dementia  complete  ;  broken  health  ;  moral  prostration  ;  sores  on 
little  fingers,  and  troubled  with  trichiasis  ;  pellagra  on  back  of  hands 
still  visible,  though  less  than  in  summer. 

10.  Martin  Gf.,  husbandman,  60  years  old,  from  Nancy,  (Meurthe) 
entered  (second  time)  June  15th,  1857. 

Weak  in  intellect,  with  maniacal  reactions  ;  sometimes  agitated, 
but  not  dangerous  ;  the  mania  is  chronic  ;  unable  to  work  ;  muscu¬ 
lar  system  contracted,  so  that  he  walks  with  difficulty,  and  is  awk¬ 
ward  with  his  hands.  He  is  sometimes  loquacious — always  incohe¬ 
rent  ;  the  dementia  complete  ;  frequent  diarrhoea ;  insensibility  of 
skin ;  back  of  hands  like  parchment,  with  a  pearly  lustre. 

11.  Louis  Nicolas  R.,  journeyman,  aged  37  years,  from  Charmes- 
la-Cote,  (Meurthe)  entered  May  5,  1852. 

Epileptic  ;  maniacal  attacks  in  connection  with  that  affection, 
followed  by  weakening  of  the  mind.  He  rarely  falls  now  ;  has  be¬ 
come  quiet,  docile,  and  peaceable.  He  does  no  work  ;  his  skin  is 
insensible  ;  doubtful  indications  of  pellagra  on  back  of  his  hands. 

12.  F.,  is  completely  demented,  and  has  been  long  an  invalid. 
In  May,  1858,  the  dorsal  surface  of  both  hands  exhibited  well- 
marked  indications  of  the  cutaneous  affection  called  pellagra.  At¬ 
tacked  by  marasmus  and  diarrhoea,  (colliquative)  he  died  May  30. 

To  the  account  of  the  above  cases  Dr.  Auzuoy  adds  the  follow¬ 
ing  reflections  : — 

“  As  the  culture  of  maize  hardly  exists  in  Lorraine,  none  of  the 
persons  above  named  could  have  used  that  food.  The  particular 
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change  which  takes  place  in  the  pellagrous  insane,  and  where  the 
skin  is  most  exposed  to  the  action  of  the  sun,  seem^  to  result  from  a 
general  alteration  of  the. cutaneous  system,  to  which  persons  who  are 
demented  or  much  depressed  by  melancholy  are  subject.  Perhaps 
this  very  symptom  of  a  pellagrous  condition  is  only  the  indication  of 
anesthesia  in  the  functions  of  the  skin.” 

Although  the  above  cases  are  not  ail  equally  marked,  it  is  evident 
that,  taken  together,  they  strongly  confirm  the  views  which  I  have 
given  on  this  subject.  In  a  letter  which  I  received  from  Dr.  Au- 
zuoy,  soon  after  he  took  charge  of  the  Mareville  Asylum,  he  stated 
the  fact  that  his  pellagrous  patients  had  been  exposed  to  the  sun, 
though  in  a  less  degree  than  the  most  of  those  who  labored,  no  one 
of  whom  showed  any  trace  of  the  disease.  The  insanity  from  pel¬ 
lagrous  affections  of  those  who  are  able  to  labor,  as  shown  by  M. 
Auzuoy,  adds  strength  to  what  I  said  in  my  last  memoir,  in  opposi¬ 
tion  to  the  notion  that  pellagra  in  the  insane  is  owing  to  their  work¬ 
ing  while  exposed  to  the  sun. 

In  regard  to  preventive  measures,  not  forgetting  the  beneficial  in¬ 
fluence  of  labor  on  the  general  health  of  the  insane,  or  how  much 
we  owe  in  this  respect  for  his  excellent  suggestions  to  our  dear  and 
venerated  master,  M.  Ferrus,  I  wish  to  call  attention  to  one  thing 
which  has  much  to  do  with  the  case  in  hand.  I  refer  now  to  the 
habit  of  the  patient  during  his  exposure  to  the  sun,  in  regard  to  rest¬ 
lessness  and  inactivity.  It  is  clear  to  me,  and  I  have  the  authority 
also  of  M.  Aubanel,  that  the  insensibility,  which  often  causes  the 
insane  to  remain  for  hours  perfectly  motionless,  aggravating  as  it 
does  the  natural  tendencies  of  confinement,  must  contribute  to  the 
production  of  that  erythematous  condition,  which  seems  to  me  to  be 
pellagrous,  because,  like  all  the  forms  of  pellagra,  it  is  usually  asso¬ 
ciated  with  some  ill  condition  of  the  system.  Let  me  here  introduce 
a  curious  fact,  which  bears  directly  on  this  matter  of  activity  arid 
inaction.  In  April,  1857,  an  insane  patient  was  transferred  from 
the  Salpetriere  to  the  Asylum  of  Sainte  G-emmes,  This  man  sup¬ 
poses  himself  to  be  turning  a  wheel,  keeping  up  an  incessant  rotary 
movement  of  his  right  hand,  varied  only  by  the  occasional  projection 
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of  his  arm  forward.  This  activity  has  not  prevented  the  access,  es¬ 
pecially  in  the  moving  hand  and  under  the  influence  of  the  sun,  of 
well-marked  pellagrous  indications.  At  first  view  this  case  may 
seem  an  exception  to  the  beneficial  influence  of  exercise.  But  it  is 
proper  to  state  that  the  patient  remains  constantly  in  a  squatting 
posture,  and  though  his  arm  moves,  his  body,  generally,  is  wholly 
inactive.  Nor  is  this  all.  The  hand  which  moves,  being  constantly 
exposed  to  the  rays  of  the  sun,  is  subjected  to  an  influence  which, 
as  was  well  said  by  young  Dr.  Combes,  resembles  that  of  the  kitch¬ 
en-fire  on  the  joint  which  turns  before  it. 

THE  ASYLUM  AT  FAINS. 

I  have  received  from  Dr.  Auzuoy  the  following  description  of  three 
cases,  which  came  under  his  notice  while  he  was  director  at  Fains  : — 

1.  Auguste  P.,  37  years  old,  husbandman.  Weakness  of  intellect ; 
hypochondria.  In  the  summer  of  1856,  showed  on  his  face  and  the 
hack  of  his  hands  very  decided  erythema  ;  this  went  away  in  the 
winter,  but  re-appeared  still  more  decidedly  in  May,  1857.  The 
skin  was  cracked,  and,  in  some  places,  peeled  off.  The  patient  suf¬ 
fered  much  from  derangement  of  the  nervous  system,  and  of  the 
digestive  functions  ;  gradually  lost  his  strength  ;  was  attacked  with 
serous  diarrhoea,  which  would  not  yield,  and  died  July  20,  1857. 

2.  Nicolas  L.,  62  years  old,  proprietor,  from  Ambly,  (Meuse). 

Suicidal  lypemania.  Has  made  several  attempts  on  his  life,  which 

were  frustrated.  His  disease  has  assumed  the  form  of  stupid  lype¬ 
mania.  Erythema  appears  every  summer  on  his  face  and  hands. 
The  epidermis  comes  away,  as  it  would  after  a  blister.  He  has  pe¬ 
riodical  difficulties,  such  as  indigestion,  vomiting,  aversion  to  food, 
and  diarrhoea,  alternating  with  constipation.  His  insensible  skin 
feels  nothing  prick  it,  and  is  unconscious  of  setons. 

3.  H.  has  exhibited  symptoms  of  pellagra.  He  is  a  demented 
patient,  65  years  old,  very  weak,  both  physically  and  morally.  De¬ 
pressed  in  spirits ;  incommunicative ;  eats  but  little,  and  has  frequent 
trouble  in  his  digestive  organs. 
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THE  ASYLUM  OF  ST.  ALBAN  IN  LOZERE,  AND  THE  ASYLUM  OF  RODEZ  IN 

AVEYRON. 

On  the  2nd  of  last  November,  Dr.  Renault  du  Mottey,  who  was 
successively  the  director  of  both  establishments,  wrote  to  me  as  fol¬ 
lows  : — 

“  I  can  confidently  assure  you  that  there  is  not,  and  has  never 
been,  a  case  of  pellagra,  either  primitive  or  consecutive,  in  the  asy¬ 
lums  of  St.  Alban  and  Rodez,  nor  has  anything  that  resembles  that 
disease  been  seen  there.  How  this  should  be  you  will  readily  per¬ 
ceive,  when  I  shall  have  given  you  certain  details  in  regard  to  the 
hygienic  condition  of  these  asylums. 

“  Both  establishments  are  placed  on  mountains  of  considerable 
height,  stand  upon  the  solid  rock,  and  have  a  healthy  neighborhood. 
No  rain-water  stands  on  their  steep  slopes  ;  no  wells  can  be  sunk 
there  ;  and  there  are  near  them  no  natural  streams.  Their  abundant 
supply  of  excellent  water  comes  from  a  distance  in  aqueducts.  They 
are  open  to  every  wind,  with  a  cool  and  temperate  climate,  and  an 
atmosphere  almost  always  dry  and  bracing.  Their  hygienic  arrange¬ 
ments  of  food,  clothing,  and  sleeping,  are  of  the  right  kind.  The 
general  state  of  health  is  excellent.  Diarrhoea,  so  common  among 
the  insane,  is  rare,  nor  has  any  endemic  malady  ever  prevailed  in 
these  asylums. 

“  The  St.  Alban  asylum  stands  upon  granite,  a  thousand  metres 
above  the  sea-level.  There  are  many  cases  of  goitre,  but  not  one 
has  ever  originated  here.  When  Bessieres,  in  1840,  took  charge  of 
this  asylum,  he  found  it  in  bad  condition,  owing  to  previous  misman¬ 
agement.  The  place  was  dirty  ;  the  food  almost  entirely  vegetable ; 
while  instead  of  suitable  beds,  they  had  a  sort  of  close  boxes,  in  which 
they  shut  up  the  violent  patients,  in  order  to  be  rid  of  them.  In  a 
month’s  time  Bessieres  had  done  away  with  this,  and  the  establish¬ 
ment  was  restored  to  its  normal  condition  of  healthiness. 

“  The  Rodez  establishment  is  more  than  600  metres  above  the  sea. 
Schistus,  lime-stone,  silex,  &c.,  compose  the  ledge  of  rock  on  which 
it  stands.  In  the  latter  part  of  summer,  and  during  the  autumn, 
every  year  since  it  was  opened,  it  has  been  visited  with  an  epidemic 
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dysentery,  more  or  less  fatal.  It  was  believed  that  this  disease  was 
due  to  the  unwholesome  nature  of  the  cistern-water.  An  aqueduct 
from  a  distance  now  supplies  the  establishment,  and  since  its  intro¬ 
duction,  there  has  been  no  case  of  the  disease.” 

If  this  letter  of  M.  Renault  adds  no  special  confirmation  of  my 
views,  neither  does  it  detract  from  their  soundness.  It  proves  only, 
that  those  hygienic  conditions,  which  often  act  as  a  determining  cause 
in  the  production  of  pellagrous  affections,  do  not  exist  in  the  favored 
asylums  of  St.  Alban  and  Rodez.  Of  such  affections  mental  alien¬ 
ation  is  only  the  predisposing  cause,  and  it  is  a  cause  which  may  be 
counteracted  and  neutralized  by  the  right  hygienic  arrangements  and 
conditions. 

[After  alluding  in  terms  highly  complimentary  to  the  treatise  of 
M.  Roussel  on  Pellagra,  Dr.  Billod  refers  particularly  to  the  opinion 
therein  expressed,  and  generally  adopted  by  the  profession,  since  the 
publication  of  that  work,  that  pellagra  is  attributable  to  the  use  of 
maize,  whether  altered  or  not  by  the  verderame.  Dr.  B.  expresses 
his  conviction  that  the  general  adoption  of  this  theory  had  prevented 
the  formation  of  right  opinions  on  the  subject.  So  long  as  it  was 
supposed  that  pellagra  was  due  only  to  the  use  of  maize,  the  disease, 
when  it  occurred  in  conditions  where  no  maize  was  found,  failed  to 
be  duly  recognized  and  properly  treated.  It  is,  therefore,  with  much 
satisfaction  that  Dr.  B.,  is  now  able  to  announce,  on  the  authority  of 
his  friend  Renault,  that  M.  Roussel  no  longer  believes  in  maize  as 
the  sole  and  absolute  cause  of  pellagra.  Hardly,  however,  had  he 
recorded  this  agreeable  fact,  when  he  received  a  call  from  the  honor¬ 
able  Monsieur  le  docteur  Costallat  (de  Bagneres  de  Bigorre).  This 
worthy  man  is  still  a  firm  believer  in  the  maize-doctrine  to  its  full 
extent,  and  holds  that  the  maize  ought  always  to  be  well  roasted  before 
use,  in  order  to  destroy  the  animalcules  that  do  the  mischief.  Well, 
Dr.  Costallat  has  a  letter,  quite  recent,  from  M.  Roussel,  in  which  the 
latter  gentleman  affirms  that  he  has  not  changed  his  opinions  in 
regard  to  the  etiology  of  pellagra.  Certainly  this  must  be  considered 
rather  unsatisfactory.  Dr.  Billod,  however,  makes  the  best  of  it. 
He  thinks  that  the  difference  between  M.  Roussel’s  statement,  two 
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years  ago,  to  M.  Renault,  and  his  recent  declaration  to  M.  Costallat, 
is  not  so  much  a  real  as  a  seeming  one.  He  thinks  that  M.  Roussel 
still  believes  that  maize,  when  injured,  is  a  cause  of  pellagra,  but 
not  that  it  is  the  only  cause.  In  case  M.  Roussel  finds  fault  with  this 
representation  of  his  opinions,  Dr.  B.  is  ready  to  correct  it. 

But  how  does  Dr.  Costallat,  who  holds  to  the  maize-doctrine,  get 
over  the  fact  that  pellagra  exists  in  establishments,  where  the  use  of 
maize  is  wdiolly  unknown  ?  He  acknowledges  that  an  affection 
exceedingly  like  pellagra  has  appeared  in  asylums  whose  inmates 
were  innocent  of  maize  and  its  animalcules.  But  this  being  the 
case,  it  could  not  be  pellagra  ;  it  was  simply  some  other  disease. 


TRIAL  OF  GEORGE  HAMMOND,  INDICTED  FOR  THE 
MURDER  OF  JOSHUA  WORLEY,  BEFORE  THE  FAYETTE 
CIRCUIT  COURT,  HELD  AT  LEXINGTON,  KY.,  MARCH 
3,  1857. 

The  following  is  from  the  minutes  of  the  trial.  The  murderous 
assault  occurred  on  the  evening  of  Dec.  24th,  1858.  The  following 
day,  Hammond  was  arrested,  and,  after  a  preliminary  examination, 
was  held  for  murder,  and  the  plea  of  insanity  put  in  as  a  defence. 

George  Hammond,  the  prisoner,  was  un  unmarried  man,  35  years 
of  age,  a  wagon-maker  by  trade.  He  boarded  with  Joshua  Worley, 
the  deceased,  who  was  also  a  single  man,  and  whose  mother  lived 
with  him.  He  had  five  negro  servants  in  the  house,  one  woman  and 
four  men.  At  the  time  of  the  murder  there  were  no  whites  in  the 
house  but  the  parties. 

About  three  o’clock  on  the  afternoon  of  Dec.  24th,  1858,  W,  Bos- 
worth,  a  neighbor  and  friend  of  Worley’s,  visited  him  at  his  house. 
About  half  an  hour  after  his  arrival,  Hammond  came  from  his  shop, 
about  one  hundred  yards  distant,  went  directly  to  Worley’s  room, 
remained  there  a  few  moments,  then  passed  into  an  adjoining  room, 
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where  "Worley  and  Bosworth  were  seated.  He  asked  Bosworth  for 
tobacco  ;  said  he  did  not  know  he  was  out  of  tobacco,  and  seemed 
“  apparently  not  in  as  good  humor  as  usual,”  and  soon  left  the  room. 
Bosworth  remained  until  about  sundown,  and  when  he  left  Worley 
was  dressing  to  attend  a  Christmas  party  at  his  brother’s,  to  which 
Hammond  also  had  an  invitation.  William  Perkins,  a  neighbor, 
went  to  the  house  about  six  o’clock,  to  invite  Worley  to  supper.  It 
was  fairly  dark  when  he  arrived.  As  he  approached  the  house  he 
saw  a  man  going  towards  Hammond’s  shop.  On  entering  the  house, 
he  was  informed  of  the  fact  that  Worley  was  injured,  and  on  going 
to  his  room  found  him  lying  on  the  bed.  He  asked  Perkins  who  he 
was,  and  made  an  indistinct  reply  to  the  inquiry  as  to  whether  he 
was  much  hurt ;  the  inquiry  was  repeated,  but  no  reply  made.  Two 
negro  women  were  in  the  house.  One  of  them  threw  a  stick  of 
wood  on  the  fire,  from  the  floor,  which  the  other  took  off.  It  had 
blood  on  it,  and  the  witness  put  it  aside  in  the  room.  He  did  not 
see  Hammond  in  the  house.  Made  up  a  fire  and  left,  and  about 
seventy  or  eighty  yards  from  the  house  met  W.  Spencer,  going  to 
Worley’s,  the  negroes  having  by  this  time  given  a  general  alarm  to 
the  neighborhood.  Spencer  found  Worley  “  rather  stupid,”  though 
he  greeted  him  with,  “  That  you  Spencer  ?”  and  to  the  question, 
“  Are  you  much  hurt  ?”  answered,  “  Yes and  complained  of 

feeling  cold,  and  of  sickness  of  stomach.  H.  Worley,  a  brother, 

¥ 

arrived  some  fifteen  minutes  later,  and  subsequently  others.  He 
was  still  conscious,  recognized  his  brother,  and  repeated  the  com¬ 
plaint  of  feeling  cold.  His  brother  found  him  covered  with  blood, 
and  having  two  wounds  upon  his  head,  and  observed  that  he  had 
partly  dressed,  having  on  a  clean  shirt.  He  made  certain  motions 
which  were  understood  as  requesting  silence,  and  no  questions  were 
asked  as  to  how  the  injuries  were  inflicted  or  by  whom.  The  phy¬ 
sician,  Dr.  Halstead,  arrived  about  ten  o’clock,  and  found  him  “  in¬ 
sensible,  sinking  rapidly ;  two  wounds  on  his  head  from  a  dull  in¬ 
strument — one  on  the  top  of  the  head,  rather  back  than  front,  the 
other  on  the  left  side  of  the  head,  and  the  skull  fractured.”  He 
died  during  the  night. 
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Hammond  staid  that  night  with  James  Farrar,  a  cousin.  There 
is  no  evidence  going  to  show  that  he  was  aware  of  the  extent  of  the 
injuries  inflicted.  He  in  the  morning  requested  Farrar  to  get  his 
clothes  and  horse,  still  at  Worley’s.  He  was  arrested  in  the  morn¬ 
ing  and  taken  to  jail.  We  have  no  minutes  or  account  of  the  pre¬ 
liminary  examination  when  he  was  indicted. 

ABSTRACT  OF  THE  TESTIMONY  BEARING  UPON  THE  QUESTION  OF  THE 
INSANITY  OF  THE  PRISONER. - BY  THE  COMMONWEALTH. 

W.  Bosworth  :  Was  an  intimate  friend  of  the  deceased  ;  had 
known  the  prisoner  two  years  ;  knew  of  no  disputes  or  difficulties 
between  them ;  never  saw  the  prisoner  at  the  house  except  at  meal 
times  ;  was  particular  in  his  dress  when  at  church,  or  anywhere  out 
of  his  shop  ;  was  a  wood-workman  in  his  own  shop  ,  kept  his  own 
books  ;  managed  his  business  well ;  was  a  money-lender ;  noticed 
no  change  in  his  conduct  recently,  or  difference  in  his  mind. 

On  cross-examination ,  said  prisoner  was  peculiar — a  subject  of 
remark  ;  boys  went  to  his  shop  to  plague  him  about  the  girls  ;  gen¬ 
erally  remarked  to  be  different  from  other  men  ;  would  always  stop 
work  if  any  one  came  up  behind  him  ;  would  under  such  circum¬ 
stances  stand  and  whittle,  or  look  round  between  each  blow  or 
movement  of  the  tool  he  might  be  working  with  ;  was  very  suspi¬ 
cious  and  timid  ;  temper  mild  ;  don’t  know  about  his  unwillingness 
to  drink  water  from  the  blacksmith’s. 

Wm.  Berlins  testified,  that  he  had  known  the  prisoner  a  year  ; 
that  prisoner  had  worked  for  him,  and  that  he  was  a  good  workman ; 
that  he  had  seen  him  only  in  his  shop  on  business  ;  that  he  always 
talked  sensibly  in  trading,  and  seemed  like  a  person  who  knew  right 
from  wrong ;  that  he  had  singular  ways  ;  always  watched  witness 
closely  when  in  his  shop. 

Cross-examined  :  Live  on  the  opposite  side  of  the  road,  and  about 
a  quarter  of  a  mile  off ;  have  had  but  little  to  do  with  prisoner ; 
have  thought  him  a  curious  man,  and  different  from  other  men ; 
went  to  the  jail  to  see  him  about  an  account  I  owed  him,  and  he 
was  suspicious  as  before,  and  gave  me  no  satisfaction,  but  turned 
and  left  me. 
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Geo.  Spencer  testified,  that  he  had  known  the  prisoner  for  ten 
years  ;  that  he  was  a  first-rate  workman,  and  had  done  a  good  deal 
of  work  for  him  ;  that  he  was  a  prudent  business  man  ;  kept  his 
own  accounts ;  knew  him  when  he  formerly  lived  in  the  neighbor¬ 
hood. 

Cross-examined  :  Knew  prisoner  when  he  lived  at  Valentine’s, 
five  years  ago  ;  he  then  disappeared,  and  search  was  made  for  him ; 
he  was,  however,  absent  for  some  time  ;  he  was  a  peaceable,  quiet 
man,  but  had  peculiar  ways  ;  have  heard  him  say  that  persons  were 
seeking  his  injury ;  he  thought  Worley  and  the  boys  were  trying  to 
injure  him  ;  I  never  thought  there  was  reason  for  such  suspicions  ; 
have  heard  him  speak  of  Davis  as  a  dishonorable  man  ;  he  wanted 
to  come  and  board  at  my  house,  and  get  another  shop  ;  don’t  know 
that  everybody  thought  him  crazy  ;  have  heard  it  said  of  him  ; 
Worley  was  putting  up  a  blacksmith-shop  near  prisoner’s  shop,  but 
such  a  building  would  not  interfere  with  or  injure  a  wagon-shop. 

H.  Worley  testified,  that  he  was  a  brother  of  deceased  ;  that  he 
had  known  the  prisoner  five  or  six  years  ;  had  work  done  by  him  ; 
that  prisoner  was  on  friendly  terms  with  deceased,  and  boarded  with 
him  ;  that  the  arrangement  in  regard  to  boarding  was  to  terminate 
on  the  first  of  January,  and  that  prisoner  had  talked  with  witness 
on  the  subject ;  thought  he  was  vexed  at  deceased  for  building  a 
new  shop. 

Cross-examined  :  Have  known  prisoner  a  long  time  ;  boys  often 
plagued  him  about  the  girls  ;  don’t  know  that  he  has  peculiar  views 
about  prisoner ;  he  has  that  peculiarity  of  watching  persons  behind 
him  while  he  is  working  ;  he  is  an  eccentric  man,  inoffensive  ;  never 
knew  a  man  of  like  peculiarities  ;  he  has  spoken  of  Davis,  with  whom 
he  formerly  lived,  as  dishonorable,  and  as  having  tried  to  injure  him 
with  others ;  can’t  say  that  he  accused  Davis  of  trying  to  poison 
him  ;  Farrar  spoke  to  me  of  his  habit  of  self-pollution,  and  on  this 
account  I  thought  my  brother  ought  not  to  have  him  about  him  ; 
never  thought  prisoner  was  a  lunatic,  and  never  told  Farrar  so  ;  he 
was  close,  conducted  his  business  prudently  ;  didn’t  work  constantly ; 
neighbors  did  not  hesitate  to  trade  with  him  ;  I  applied  to  him  for  a 
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loan  of  money,  and  offered  security,  and  he  said  he  wanted  no  secu¬ 
rity,  as  he  only  loaned  to  good  men  ;  he  never  offended  me  ;  the 
first  intimation  of  his  lunacy  was  the  statement  of  Farrar  in  regard 
to  his  self-pollution  ;  my  brother  would  not  board  prisoner  longer,  be¬ 
cause  he  was  about  to  move  to  mother’s  place. 

James  Farrar  testified,  that  he  was  a  cousin  of  prisoner ;  lived 
three-fourths  of  a  mile  off;  that  prisoner  came  to  his  house  Christ¬ 
mas  eve,  about  half-past  six  o’clock,  and  staid  all  night ;  was  not 
invited;  had  on  working  clothes;  never  staid  with  him  before; 
went  in  the  morning  with  boy  for  prisoner’s  clothes  and  horse,  and 
afterwards  went  with  men  to  arrest  him. 

Cross-examined  :  [Questions  as  to  whether  prisoner  made  a  state-, 
ment,  and  if  so  what,  ruled  out.]  Have  known  prisoner  fifteen  years ; 
often  at  his  shop  ;  he  had  peculiar  ways  ;  looked  round  from  his  work 
when  persons  were  there,  or  would  begin  to  whittle  ;  did  so  often  ; 
told  me  Davis  drugged  his  food,  and  that  deceased  did  the  same,  and 
it  made  him  throw  up  his  coffee  ;  no  personal  knowledge  about  his 
self-pollution  ;  don’t  remember  how  long  before  homicide  prisoner 
told  me  of  deceased  drugging  him,  probably  three  or  four  months 
ago  ;  have  heard  him  express  hostility  to  Davis  ;  spoke  of  Worley 
drugging  him  in  his  own  shop,  and  said  it  made  him  throw  up  his 
food  ;  the  conversation  was  private  ;  prisoner  calm,  not  enraged  ;  he 
has  not  accumulated  much  money  ;  a  good  mechanic  ;  money-lender ; 
kept  his  own  books  ;  can’t  say  he  charged  as  others  do  ;  last  six 
months  charged  with  pencil  on  a  couple  of  planed  boards ;  don’t 
think  he  transcribed  them  into  books  ;  think  him  conscientious,  and 
that  he  knows  it  wrong  to  lie  ;  he  is  of  mild  temper,  but  suspicious  ; 
he  kept  the  boards  in  his  trunk ;  had  an  unloaded  pistol  in  a  box. 

Wm.  Carter  testified,  on  direct  examination,  to  facts  touching 
homicide. 

On  cross-examination  said,  he  had  known  prisoner  two  years  ; 
that  he  was  a  remarkably  quiet  but  a  suspicious  man,  and  different 
from  others  ;  heard,  sometime  before  Christmas,  that  he  slept  with 
his  clothes  on  ;  would  not  like  to  sleep  in  a  room  with  him  ;  heard 
others  say  that  he  thought  himself  drugged. 
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TESTIMONY  BY"  DEFENDANT. 

Judge  Graves  testified,  that  he  had  known  the  prisoner  10  or  12 
years  ;  that  he  had  lived  at  his  house  parts  of  1855,  ’56,  and  ’57, — 
in  all  sixteen  months  ;  that  he  was  a  quiet,  timid,  inoffensive  man  ; 
that  he  had  observed  peculiarities  in  him  before  1855  ;  in  his  shop 
he  would  strike  a  blow  with  a  tool,  then  turn  round  and  look  at 
the  persons  present.  On  two  occasions  while  being  with  him  he 
showed  a  disposition  to  resent  supposed  injuries.  He  once  pursued 
a  negro  girl  with  a  stick  and  adze,  declaring  that  the  girl  put  some¬ 
thing  in  his  milk  while  waiting  on  him  at  table.  At  another  time 
he  pursued  a  negro  boy  with  an  axe,  saying  the  boy  looked  in  his 
window,  and  meant  some  harm  to  him.  He  also  had  difficulties 
with  Rice,  the  overseer.  Once  when  Rice  came  in  with  the  corn- 
knives  and  laid  them  down,  prisoner  wanted  to  know  whether  or 
not  he  intended  to  attack  him  ;  and  the  following  night  prisoner  slept 
with  a  broadaxe  under  his  head.  Some  days  after,  said  he  intended 
no  harm  to  Rice.  Said  he  left  Dr.  Penney’s  because  Penney  wanted 
to  poison  him  in  the  water  at  shop,  and  didn’t  succeed  because  he 
wouldn’t  let  them  in,  or  threw  the  water  out ;  also  said  he  put  it  in 
milk  and  coffee.  Never  knew  him  to  drink  water  except  in  his 
shop  or  room  ;  would  hand  me  water,  but  if  I  helped  myself  would 
make  excuse  to  empty  bucket.  He  suspected  every  body.  At  per¬ 
sons  conversing  in  sight  of  his  shop  he  would  become  uneasy,  and 
want  to  know  what  they  were  saying  about  him  ;  thought  him 
monomaniac  about  his  friends ;  never  gave  him  cause  to  suspect 
me,  and  thought  I  had  escaped  his  suspicions ;  he  was  often  invited, 
but  never  sat  with  the  family. 

Cross-examined  :  Knew  him  at  Dr.  Penney’s,  where  first  noticed 
his  peculiarities  ;  he  was  not  susceptible  of  being  reasoned  with  ; 
couldn’t  convince  him  about  negro  boy  and  girl ;  thought  he  was  to 
be  met  by  resolution  ;  no  illusions  except  those  mentioned  ;  knew 
it  would  be  wrong  to  violate  lawT ;  could  direct  him  by  talking  ;  saw 
him  while  at  Worley’s  ;  same  always  in  manner  ;  sane  in  trading  ; 
managed  his  own  business  ;  avoided  women  ;  never  approached  any 
one  in  conversation  ;  a  first-rate  workman. 
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Re-examined  :  Peaceable  ;  do  not  think  he  would  injure  any  one 
without  apprehension  of  injury  from  them. 

John  Elliston :  Went  to  Graves’  as  overseer,  in  fall  of  1856; 
prisoner  there  ;  not  right ;  got  up  at  night ;  said  people  about 
Graves’  came  home  and  called  negroes  to  take  his  horse  ;  prisoner 
jumped  up,  said  Graves  was  a  damned  old  coon,  and  was  putting 
negroes  up  to  trap  or  injure  him.  I  went  to  shop  to  grind  knives  ;  pris¬ 
oner  said  I  came  to  stick  him  ;  told  him  no  ;  he  seized  hand-axe  and 
walked  around  the  shop ;  told  him  to  put  it  down ;  he  followed  me  out 
with  a  stick  ;  drove  him  back  with  a  stone  ;  didn’t  sleep  in  room  with 
him  much  after  that ;  he  wouldn’t  work  when  I  was  in  his  shop  ; 
would  look  up  when  working ;  wouldn’t  let  any  one  come  behind 
him  ;  told  me  about  Dr.  Penney  trying  to  poison  him  ;  was  worse  at 
times  than  others. 

Cross-exQjmined  :  Couldn’t  send  negroes  to  his  shop  ;  he  got  after 
them  ;  he  left  soon  after  Christmas ;  I  wasn’t  long  with  him ;  he 
never  made  difficulty  with  me  after  knife  scene  ;  never  left  home  on 
week-day ;  almost  always  at  shop  ;  never  joked  him  much  ;  he  brought 
an  axe  in  his  room  one  night,  and  put  it  under  his  bed  ;  he  thought  I 
went  to  his  shop  for  his  injury. 

John  Allen :  Knew  prisoner  before  he  was  grown  ;  was  a  peace¬ 
able,  quiet,  and  timid  boy,  perfectly  inoffensive ;  the  first  thing  that 
excited  my  suspicion  was  in  connection  with  Elmore  ;  I  went  to  pris¬ 
oner’s  shop  ;  Elmore  was  at  blacksmith-shop ;  prisoner  wanted  to 
know  what  Elmore  was  saying  about  him  ;  said  he  didn’t  like  him  ; 
said  he  wouldn’t  work  for  him  ;  no  reason ;  said  several  of  them 
had  grudges  against  him.  Afterwards  Ferguson  spoke  of  a  singular 
theft  of  a  haystack  ;  prisoner  jumped  up  and  said  he  couldn’t  lay  it 
on  him  ;  he  could  prove  he  bought  and  paid  for  his  hay.  Ferguson 
said  in  some  countries  this  sort  of  denial  would  throw  suspicion  on 
him  ;  this  seemed  to  prey  on  his  mind  ;  refused  to  work  for  Ferguson 
after  this  ;  Ferguson  explained  that  he  only  jested,  and  he  then 
worked  for  him  ;  wanted  to  board  with  me,  and  work  in  my  mill, 
and  said  his  reason  for  leaving  Penney  was  fear  of  poison — -couldn’t 
be  mistaken ;  next  morning  said  he  was  wrong,  and  felt  better  to- 
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day  ;  lie  went  to  Graves’  soon  after  this.  His  mind  was  affected  by 
his  health  ;  he  worked  when  right — not  when  wrong  ;  I  thought 
him  insane  at  that  time  ;  he  is  temperate,  and  member  of  Baptist 
church  ;  is  perfectly  inoffensive,  except  when  under  delusions ;  was 
different  from  other  boys  when  learning  his  trade. 

Cross-examined :  Didn’t  have  spells  when  not  complaining ; 
thought  him  rational  when  he  retracted  about  Penney  ;  he  knows 
right  from  wrong  ;  not  good  self-control  when  he  jumped  up  about 
haystack ;  never  saw  any  thing  that  indicated  he  had  no  control  of 
conduct ;  talked  rationally  at  all  times,  except  so  far  as  unfounded 
suspicions  were  concerned.  All  this  was  while  he  was  at  Penney’s ; 
never  talked  with  him  afterwards  ;  he  was  timid  ;  I  didn’t  think  he 
would  attack  one  except  on  suspicion. 

Dr.  Penney  :  Have  known  prisoner  since  spring  of  1854  ;  staid 
at  my  house  till  May,  1855  ;  was  peaceable,  still,  harmless  ;  a  re¬ 
markably  timid  man  ;  very  watchful  and  suspicious  ;  never  drank 
water  in  the  house  ;  drew  for  himself ;  had  delusions  about  me,  Fer¬ 
guson,  Elmore,  and  others  ;  asked  if  Ferguson,  Elmore,  and  myself 
had  not  conspired  against  him  ;  his  conclusion  about  haystack  was 
irrational ;  he  didn’t  like  Elmore  ;  got  up  one  night  and  came  into 
my  room,  my  wife  and  I  there  ;  said  he  wanted  a  candle  to  see  if 
my  hoys  were  trying  to  steal  his  horse  ;  was  highly  excited  ;  went 
out  leaving  candle,  and  the  door  open  ;  went  to  gate  and  stood  some¬ 
time  ;  didn’t  look  for  the  horse  ;  returned,  not  closing  the  door  ;  horse 
was  in  the  mule-pound,  and  he  had  the  key ;  didn’t  work  much  in 
his  spells  ;  moped,  and  was  short  and  harsh  ;  complained  of  feeling 
unwell ;  got  him  to  take  a  pill ;  thought  he  would  die  of  apprehen¬ 
sion  ;  asked  me  if  I  had  not  poisoned  him  ;  took  much  pains  to 
make  him  easy  ;  gave  him  use  of  shop  without  charge  ;  from  ex¬ 
pression,  complexion  and  manner  thought  him  an  onanist ;  thought 
him  harmless,  and  had  no  hesitation  in  leaving  him  with  my  family  ; 
spells  grew  frequent  and  worse. 

Cross-examined :  Illusions  periodical ;  sometimes  complained 
of  ill  health  ;  then  did  little  work  ;  don’t  think  he  knew  right 
from  wrong  in  the  hay-stack  matter,  or  about  horse  ;  entered  my 
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room  without  warning  ;  don’t  know  that  he  would  have  known  that 
it  was  wrong  to  slay  me ;  saw  him  twice  last  year  ;  once  in  Versailles, 
in  May  or  June  ;  nothing  wrong  then.  Onanism  produces  both 
dementia  and  mania. 

Dr.  Hurst :  Have  known  prisoner  10  or  12  years  ;  just  before  he 
went  to  Dr.  Penney’s,  said  persons  in  the  neighborhood  had  designs 
on  his  money  or  his  life  ;  when  he  named  the  men  I  knew  he  labored 
under  delusions  as  to  that. 

Johnson  Sellers  :  Live  near  Dr.  Penny  :  conversed  with  prisoner ; 
he  complained  of  being  unwell,  but  said  he  wouldn’t  take  medicine 
of  Dr.  Penney,  who  wished  to  poison  him  ;  have  frequently  noticed 
his  habit  of  quitting  work,  and  whittling,  when  persons  were  near 
him  ;  he  said  they  were  talking  about  him ;  told  him  he  was  mis¬ 
taken  ;  he  appeared  satisfied  ;  wouldn’t  let  any  one  approach  him  from 
behind  ;  said  he  had  enemies  there,  and  wouldn’t  stay  there  ;  he 
would  fly  from  one  subject  to  another. 

Diehard  Ferguson  ;  Have  known  prisoner  from  boy  ;  saw  him  at 
Penney’s,  and  the  singular  conduct  about  the  stealing  of  hay-stack. 
I  laughed  and  said,  “  Guilty  conscience,’'  etc.  ;  didn’t  accuse  him  ; 
he  wouldn’t  work  for  me  until  I  explained,  and  he  appeared  satisfied  ; 
observed  him  afterwards,  and  was  satisfied  he  was  not  right ;  tried 
him  by  going  behind  him,  and  found  him  watchful  and  suspicious. 

Cross-examined :  He  had  the  same  suspicious  look  when  from 
home  ;  same  everywhere  ;  would  look  at  you  and  turn  away  ;  there 
was  a  peculiar  glare  about  his  eyes. 

John  Jones  :  Keep  tavern,  33  miles  on  Covington  pike  ;  prisoner 
was  at  my  house  five  years  ago  ;  came  there  in  the  evening  ;  a 
young  man  had  a  fit  there,  and  prisoner  left  the  house  without  his 
horse,  and  spent  the  night  in  a  straw-pen  ;  was  brought  back  next 
morning  by  some  of  the  neighbors  who  supposed  he  might  have 
stolen  something  ;  we  fixed  up  a  jury  and  tried  him  ;  thought  him 
insane  ;  neighbors  live  some  four  miles  off ;  have  to  cross  a  creek 
three  or  four  times  between  them  and  my  house  ;  I  had  no  doubt  of 
his  insanity  ;  he  said  he  left  because  he  thought  he  was  to  be  mur¬ 
dered  ;  thought  from  his  manner  and  talk  he  was  insane  ;  my  wife 
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thought  him  crazy  ;  he  asked  if  he  could  have  a  private  room  ;  he 
examined  the  windows  ;  said  he  was  going  to  Indiana  ;  told  my 
wife  he  was  going  down  the  Ohio  river  ;  Hughes  and  Lancaster 
brought  him  back  ;  he  returned  the  same  or  next  day  after  leaving 
my  house  ;  he  spoke  of  having  worked  near  Lexington. 

Cross-examined  :  Don’t  know  how  these  facts  were  known  ;  had 
a  room  by  himself ;  a  young  man  had  a  fit  in  room  a  few  doors  from 
his  ;  he  made  considerable  noise ;  thought  prisoner  crazy  or  drunk  ; 
those  who  brought  him  back  said  they  knew  something  was  wrong 
about  him  ;  thought  he  had  stolen  something,  and  he  did  not 
deny  it ;  his  manner,  look  and  conduct  convinced  me  that  he  was 
crazy. 

Mr.  Lancaster  :  Live  in  Scott  Co. ;  prisoner  came  to  my  house 
four  or  five  years  ago  ;  wanted  breakfast ;  said  he  was  very  hungry  ; 
while  eating  Hughes  came  in,  and  asked  if  any  one  had  passed  ;  then 
in  the  house  ;  said  he  had  slept  in  straw -pen  ;  we  examined  him  ; 
he  said  he  had  put  up  at  Jones’,  and  stepped  off  pike,  and  got  lost. 
Some  one  remarked,  “  Mr.  Nelson  is  coming  prisoner  rose  quickly 
from  table,  and  asked  that  his  horse  might  be  sent  for  ;  I  told  him 
he  must  go  back  ;  he  asked  to  speak  to  me  privately,  and  proposed 
to  marry  my  daughter,  whom  he  had  never  seen  before  ;  I  deprived 
him  of  his  arms,  a  dirk  and  revolver  ;  he  offered  to  give  us  his  horse, 
a  very  fine  one,  to  release  him  ;  he  couldn’t  tell  much  about  his 
neighbors  ;  I  believed  him  crazy  ;  returned  his  arms  ;  told  him  to  go 
home,  and  not  leave  without  a  friend  ;  that  if  he  was  honest  and 
came  that  way,  call  and  see  me  ;  he  could  then  tell  more  about 
his  neighbors ;  he  drank  one  cup  of  coffee  ;  had  another  poured  out, 
stopped,  and  rose  suddenly  when  some  one  said,  “  Mr.  Nelson  is 
coming  saw  him  in  jail ;  he  told  me  he  lay  in  pen  ;  he  didn’t  tell 
me  he  wras  crazy. 

Cross-examined :  He  said  he  heard  a  noise,  stepped  off  the  pike, 
and  got  lost ;  I  suspected  him  ;  he  offered  his  horse  to  be  released  ; 
his  appearance  and  actions  led  me  to  think  him  crazy  ;  he  was 
either  a  lunatic,  or  appeared  to  be  one. 

Hr.  Penney  :  Prisoner  saw  me  moulding  bullets  ;  he  became 
Yol.  XYI.  No.  2.  g 
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alarmed  ;  as  I  looked  through  his  window  he  dodged  back ;  as  I 
entered  from  hunting  one  day,  he  ran  and  hid  himself ;  he  watched 
through  his  window,  and  dodged  from  it ;  I  was  very  particular  not 
to  frighten  or  annoy  him. 

JE.  Arnott :  Knew  prisoner  from  ’44  to  48  ;  saw  a  good  deal  of 
him  ;  thought  him  crazy  ;  marked  change  in  him  from  ’4  4  to  ’48  ; 
Dunlap  and  I  talked  with  him,  October,  ’48  ;  I  then  said  he  must  be 
crazy  ;  no  one  told  me  he  was  crazy  ;  I  believed  it  from  his  appear¬ 
ance  and  conversation. 

John  Davis  :  Have  known  prisoner  six  or  eight  years  ;  he  lived 
with  me  in  ’57  ;  was  eccentric,  jealous,  suspicious  ;  he  thought  Val¬ 
entine  tried  to  take  advantage  of  him,  and  to  keep  him  from  getting 
married  ;  would  go  into  vacant  room  over  mine  ;  one  night  burst 
into  room  where  my  wife  and  self  were  in  bed  ;  said  he  had  ear¬ 
ache,  and  wanted  sweet  oil  ;  the  bolt,  pretty  strong,  was  burst  off ; 
thought  him  crazy  ;  he  apologized  next  morning  ;  he  was  in  vacant 
room,  listening  and  watching  ;  his  watch  fell  on  the  floor  ;  he  ran 
and  jumped  in  bed,  with  his  clothes  on;  more  suspicious  at  times 
than  others,  when  spells  were  on  him  ;  talked  of  people  trying  to 
injure  him  ;  wouldn’t  take  a  dram  when  the  spells  were  on  him  ;  I 
treated  him  kindly  ;  took  no  rent  for  shop  ;  the  first  I  noticed  he  ran 
a  negro  from  his  shop  ;  wouldn’t  work  when  any  person  was  in  the 
shop  ;  watched  always  ;  he  thought  persons  talked  about  him  ;  I 
thought  him  insane. 

Cross-examined  :  He  was  deranged  when  he  burst  into  my  room, 
and  when  he  ran  the  negro  without  cause  ;  I  was  not  present  when 
he  ran  the  negro  ;  he  said  he  would  satisfy  me  for  the  negro’s 
time  ;  he  carried  on  his  own  business  ;  was  a  close  trader  ;  he  bored 
holes  through  the  floor  above  my  room  ;  he  didn’t  know  right  from 
wrong  ;  broke  in  my  room  but  once ;  his  appearance  and  manner 
indicated  to  me  he  was  insane  at  that  time. 

Dr.  McMillan  :  Have  known  prisoner  since  ’53  ;  he  often  asked 
me  for  tobacco ;  bought  some  for  him  ;  told  him  I  got  it  at  drug¬ 
store  ;  he  refused  to  use  it ;  asked  me  to  prescribe  for  him  ;  asked 
if  a  man  could  be  poisoned  slowly  ;  said  Davis  put  poison  in  his 
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coflee,  to  destroy  his  manhood  ;  I  advised  him  to  marry,  and  told  Far¬ 
rar  I  would  not  he  surprised  if  he  was  an  onanist ;  first  heard  of  his 
onanism  in  talking  wdth  Worley  ;  he  abused  Castleman  and  Valen¬ 
tine  ;  said  some  one  tried  to  get  into  his  room  at  Valentine’s,  and 
tried  to  swindle  him  ;  that  they  had  hired  the  negro  to  kill  him  ;  he 
was  mistaken  ;  it  was  not  insanity  in  my  opinion;  he  was  deluded 
about  Davis  ;  it  was  an  insane  delusion  ;  he  evidently  believed 
Davis  had  conspired  against  him. 

Cross-examined  :  Onanism  destroys  virility  ;  negro  was  to  get  his 
money,  if  he  had  to  kill  him  ;  observed  no  marked  difference  in  mind  ; 
knew  right  from  wrong  ;  I  first  knew  him  in  ’53  ;  he  never  told  me 
he  wras  guilty  of  onanism  ;  was  intimate  with  Worley ;  slept  with 
prisoner  there  ;  saw  prisoner  at  work  two  weeks  before  the  homicide  ; 
chewed  my  tobacco  ;  he  drank  water  at  blacksmith-shop  ;  ice  kept 
in  it  there  ;  he  assumed  false  facts,  and  reasoned  from  them  as  if 
true  ;  he  didn’t  know  right  from  wrong  ;  he  told  a  lie  believing  it  to 
be  true. 

A.  Hammond  :  Have  seen  little  of  my  brother  for  ten  or  fifteen 
years  ;  about  five  years  ago  he  left  Valentine’s,  and  went  to  Scott  ; 
thought  him  crazy. 

Cross-examined  :  Came  back  from  Scott  to  my  house  ;  told  me 
about  his  alarm  at  Jones’. 

B.  C.  Blencoe  :  Jailor;  examined  two  of  prisoner’s  shirts  yester¬ 
day  ;  they  were  soiled,  indicating  onanism  ;  he  has  peculiar  man¬ 
ners  ;  steps  backward  as  if  he  had  been  doing  something  wrong. 

To  a  Juror  :  Prisoner  was  peculiar  ;  would  let  no  one  get  behind 
him;  went  backwards  into  cell  in  jail;  I  think  his  mind  was  un¬ 
sound. 

Hr.  W.  S.  Chi'pley :  Am  Superintendent  of  the  Lunatic  Asylum 
in  this  city  ;  have  been  for  four  years,  nearly,  thus  connected  ;  my 
attention  has  been  directed  especially  to  the  subject  of  insanity  ;  suc¬ 
cessful  attention  to  business  is  not  incompatible  with  some  phases  of 
insanity  ;  I  have  good  workmen  of  all  classes  at  work  under  my 
charge  ;  the  effects  of  onanism  are  various ;  masturbators  become 
timid,  suspicious,  fearful ;  the  memory  fails  ;  it  often  results  in  de- 
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mentia ;  some  alternate  between  fits  of  stupidity  and  excitement ; 
at  times  they  are  silent  and  moody,  at  others  loquacious  :  they  are 
subject  to  delusions  ;  are  often  the  subjects  of  apprehension,  and  vio¬ 
lent  on  sudden  impulse  ;  masturbation  renders  some  persons  impo¬ 
tent,  when  the  mind  would  appear  to  be  little,  or,  to  common  obser¬ 
vation,  not  at  all  affected  ;  have  known  epilepsy  to  result  from  mas¬ 
turbation  ;  have  heard  all  the  testimony  in  this  case ;  if  the  testi¬ 
mony  be  true,  it  is  my  opinion  the  prisoner  is  of  unsound  mind.  His 
delusions  through  a  long  series  of  years  in  regard  to  every  one  he 
lived  with  ;  his  unusual  suspicions  ;  constant  apprehension  of  poison 
or  violence  at  the  hands  of  white  and  black  •;  the  scenes  about  the 
haystack,  at  Jones’  tavern,  &c.,  impress  this  opinion  on  me.  It  is 
confirmed  by  presence  of  ample  cause,  if  the  testimony  proves  him 
a  masturbator  ;  also  by  his  appearance  in  court, — vacant,  thought¬ 
less,  sallow  countenance  ;  have  watched  him  closely  ;  he  has  seemed 
to  take  less  interest  in  this  cause  than  any  one  I  have  observed  here. 
When  his  eye  rests  for  a  moment  on  an  object  he  has  the  appearance 
of  not  thinking  of  it ;  insane  persons  not  unfrequently  apologize  after 
a  brief  fit  of  violence  ;  have  seen  cases  illustrative  of  this  ;  mastur¬ 
bation  often  renders  persons  suspicious  and  distrustful  of  their  best 
friends  ;  it  is  difficult  to  say  what  percentage  of  insanity  is  produced 
by  this  vice  ;  it  is  estimated  by  some  at  12  or  15  per  cent.  ;  it  pro¬ 
duces  insanity  with  some,  and  is  sometimes  the  result  of  insanity. 

Cross-examined :  Premising  that  the  classification  of  insanity  is 
very  imperfect,  and  that  it  is  not  always  easy  to  place  a  case,  I  put 
this  case  as  one  of  dementia  ;  my  opinion  rests  upon  the  whole  tes¬ 
timony  ;  no  one  circumstance  would  have  satisfied  me ;  any  one 
of  them  might  exist  without  being  sufficient  proof  of  unsound  mind ; 
I  think  the  mind  affected  in  all  cases  where  this  vice  has  been  long 
practised,  but  sometimes  it  is  not  generally  recognized  by  acquaint¬ 
ances  ;  have  treated  persons  for  physical  results,  as  impotency,  whose 
friends  never  suspected  mental  unsoundness  ;  it  was  apparent  to  me 
in  some  form,  as  in  loss  of  memory ;  assuming  the  testimony  to  be 
true,  it  is  my  opinion  his  mind  has  not  been  sound  for  some  years  ; 
all  that  can  be  said  is  that  his  delusions  were  more  apparent  some- 
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times  than  others ;  he  may  have  known  right  from  wrong — -that  it 
was  wrong  to  kill — and  yet  have  thought  the  circumstances  justified 
the  act ;  most  lunatics  preserve  memory,  and  have  sense  of  right  and 
wrong ;  this  is  illustrated  in  cases  where  the  particulars  of  the 
wildest  moments  of  excitement  have  been  related  after  recovery ; 
can’t  say  how  an  insane  man  will  reason  from  his  delusions, — cer¬ 
tainly  not  always  correctly ;  bad  logic  is  common  to  the  sane  and 
insane  ;  can  not  always  trace  connection  between  delusion  and  act ; 
the  circumstances  of  the  killing  have  not  been  brought  out  in  the 
trial,  and  I  can  not  form  an  opinion,  even,  as  to  the  motive  ;  there 
may  have  been  sudden  impulse  or  phrensy,  or  delusion  that  Worley 
was  about  to  do  him  some  bodily  harm  ;  this  is  a  mere  guess  ;  delu¬ 
sions  not  always  manifest — often  carefully  concealed  ;  think  prisoner 
a  dangerous  man  to  be  at  large,  if  the  testimony  be  true  that  he 
constantly  indulges  the  idea  that  those  about  him  are  seeking  to 
inflict  a  deadly  injury  ;  can’t  tell  when  his  feelings  may  explode  in 
violence  ;  if  he  acted  under  a  delusion — a  belief  in  what  did  not 
really  exist,  caused  by  disease — he  was  in  my  opinion  irresponsible. 

Re-examined :  Was  consulted  day  before  trial  by  Mr.  Hunt ; 
gave  as  my  opinion,  founded  on  what  I  had  heard  of  the  testimony 
at  the  examining  trial,  that  prisoner  was  a  masturbator,  and  had 
been  for  years  ;  and  if  so  he  was  now  probably  the  subject  of  invol¬ 
untary  discharges  ;  and  if  so  evidence  might  be  found  on  his  linen  ; 
this  I  presume  caused  the  examination  of  his  linen  ;  I  had  then  never 
seen  the  prisoner  ;  my  opinion  was  strengthened  when  I  saw  him, 
and  it  was  confirmed  by  the  testimony. 

REBUTTING  TESTIMONY. 

Walker  :  Lived  with  Worley  ;  saw  prisoner  frequently  ;  never 
heard  him  complain  of  Worley’s  trying  to  poison  him  ;  saw  him 
draw  off  accounts  from  boards ;  saw  no  change  in  him  during  week 
preceding  the  killing. 

Berryman  :  Left  Worley  in  October  ;  prisoner  was  peculiar  in  his 
manner  and  suspicious  ;  he  drank  out  of  the  same  buckets  as  oth- 
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ers ;  never  refused  to  eat  with  the  family  ;  I  thought  him  sane,  but 
singular. 

Cross-examined  :  Have  heard  him  speak  of  Davis  trying  to  poi¬ 
son  him  ;  he  didn’t  like  the  Worleys’  putting  up  at  Davis’  stable  ;  he 
was  singular  and  eccentric  ;  he  was  conscious  of  right  and  wrong  ; 
I  believe  he  thought  Davis  tried  to  poison  him  ;  I  don’t  think  he  did 
try  ;  he  wouldn’t  let  persons  get  behind  him. 

Capt.  Gerrard :  Have  known  prisoner  several  years ;  he  lived 
with  me  in  1855  ;  was  a  singular  man  ;  was  curious  at  table  in 
looking  round  ;  wouldn’t  ask  for  anything  at  table  ;  going  away, 
would  look  around  ;  didn’t  think  him  deranged,  but  singular  ;  had 
little  conversation  with  him  ;  he  worked  well. 

Robert  Allen  :  Have  known  prisoner  long  time  ;  he  is  a  distant, 
singular,  eccentric  man  ;  he  did  business  well ;  was  sane,  but  there 
was  something  wrong. 

Stevenson  :  Have  known  prisoner  twelve  or  thirteen  years  ;  he 
behaved  quietly  ;  was  a  good  workman  ;  had  no  delusions  ;  mind 
was  not  deranged  ;  saw  him  at  Worley’s. 

Cross-examined  :  Was  a  quiet,  peaceable  man ;  I  have  gone 
behind  him  in  his  shop. 

Dr.  Wasson  :  Have  known  prisoner  fifteen  years  ;  have  had  but 
very  slight  intercourse  with  him  ;  have  seen  no  evidences  of  insanity  ; 
was  at  work  for  me  ten  days  before  the  homicide  ;  had  no  talk  with 
him. 

Franklin  :  Have  known  prisoner  since  ’51  :  was  in  the  neigh¬ 
borhood  part  of  ’54  ;  he  was  eccentric,  watchful,  suspicious  ;  clever, 
civil,  reserved  ;  spoke  well  of  deceased  ;  was  singular,  but  not  insane. 

Elmore  :  Am  not  intimately  acquainted  with  prisoner  ;  saw  him 
frequently  at  Worley’s  ;  all  our  talk  was  about  work  ;  he  was  singu¬ 
lar,  but  not  insane  ;  knew  right  from  wrong. 

The  parties  agreed  to  submit  the  case  to  the  jury  without  argu¬ 
ment.  Each  submitted  instructions  which  they  asked  the  Court  to 
give  to  the  jury.  After  elaborate  argument  the  following  were  given, 
and  the  jury  retired 
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PLAINTIFF'S  INSTRUCTIONS. 

1.  If  the  jury  believe  from  the  evidence  that  Hammond,  the  pris¬ 
oner  at  the  bar,  inflicted  a  wound  or  wounds  on  the  head  of  Joshua 
Worley,  with  a  stick  or  other  similar  weapon,  of  which  he  after¬ 
wards,  and  before  the  indictment  was  returned  by  the  Grand  Jury, 
died,  they  ought  to  find  Hammond  guilty  of  murder  ;  unless  they 
are  clearly  satisfied  from  the  evidence  that,  at  the  time  he  inflicted 
the  blows,  he  had  not  sufficient  reason  to  know  that  he  was  doing 
wrong,  and  would  be  liable  to  punishment,  or  that  he  had  not  suffi¬ 
cient  power  to  control  his  actions,  and  refrain  from  killing  him. 

2.  If  they  believe  the  prisoner  killed  Worley,  although  they  may 
believe  from  the  evidence  that  the  prisoner  had  insane  delusions 
that  Joshua  Worley,  and  others,  had  attempted  or  intended  to  attempt 
to  poison  him,  yet  if  they  believe  from  the  evidence  that  he  knew  it 
was  wrong  to  kill  for  that  cause  Worley,  and  had  sufficient  power  of 
control  to  govern  his  actions  and  refrain  from  committing  the  homi¬ 
cide,  then  the  law  is  against  the  prisoner,  and  they  ought  to  find  him 
guilty. 

3.  The  law  presumes  every  man  sane  until  the  contrary  is  clearly 
proved. 


DEFENDANT’S  INSTRUCTIONS. 

1.  The  burden  of  proof  is  upon  the  Commonwealth  to  establish 
beyond  a  reasonable  doubt  that  Hammond  killed  Worley  ;  and,  though 
circumstantial  evidence  alone  may  authorize  a  conviction,  yet  it  must 
be  of  a  character  so  strong  as  to  exclude  every  reasonable  possibility 
of  the  innocence  of  the  accused,  and  each  of  the  circumstances  upon 
which  the  conclusion  of  guilt  rests  must  be  proved  to  the  satisfaction 
of  the  jury,  beyond  a  reasonable  doubt. 

2.  If  the  jury  find  from  the  evidence,  in  the  mode  stated  in  the 
first  instruction,  that  Hammond  killed  Worley,  but  are  also  satisfied 
that  when  he  did  so,  though  lie  was  sane  on  some  subjects  and  for 
some  purposes,  yet,  that  by  reason  of  insanity  he  did  not  know  that 
the  act  was  unlawful  and  wrong,  or  he  acted  under  an  uncontrollable 
though  temporary  phrenzy,  they  must  acquit  him. 
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3.  If  they  are  satisfied  that,  at  the  time  Worley  was  killed,  Ham¬ 
mond  was  totally  or  partially  insane,  and  struck  the  fatal  blows  under 
an  insane  delusion  as  to  the  conduct  or  purposes  of  Worley,  and  in  the 
belief  that  he  was  justified  in  law  and  conscience  in  doing  so,  they 
must  acquit  him. 

4.  If  the  jury,  upon  all  the  evidence,  have  a  reasonable  doubt  of 
the  defendant’s  guilt  of  killing  Worley,  they  must  acquit  him. 

If  the  jury  acquit  the  prisoner  on  the  ground  of  his  insanity, 
they  must  state  that  fact  in  their  verdict,  that  he  may  thereupon  be 
sent  to  the  Lunatic  Asylum. 

After  a  short  absence,  the  jury  returned  with  a  verdict  of,  “  Not 
guilty,  by  reason  of  insanity.”  The  prisoner  was  ordered  to  the 
Lunatic  Asylum. 


SANGUINEOUS  TUMORS  OF  THE  PAVILION  OF  THE  EAR 
IN  THE  INSANE.  Read  before  the  Medico-Psychological 
Society  of  Paris,  June  27th,  1859,  by  Dr.  Achille  Foville. 

[  Translated  from  the  Annales  Medico- Psychologiques,  July,  1859.] 

In  asylums  for  the  insane,  it  is  not  unfrequent  to  find  among  the 
patients,  those  in  whom  the  external  pavilion  of  the  ear  is  the  seat 
of  a  fluctuating  tumor,  of  a  deep  red  color,  more  or  less  voluminous, 
and  often  rapid  in  its  development.  When  one  of  these  tumors  is 
untouched  it  remains  stationary  for  a  long  time,  then  after  a  dura¬ 
tion  of  several  months  it  disappears,  and  the  skin  does  not  pass 
through  those  variations  of  color  which  are  the  ordinary  result  of 
effusion  of  blood  into  the  sub-cutaneous  cellular  tissue.  The  ear, 
instead  of  returning  to  its  normal  condition,  manifests  in  shape  and 
thickness  modifications  varying  in  accordance  with  the  size  and 
extent  of  the  tumor.  The  superior  portion  of  the  pavilion,  often 
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curiously  shriveled,  and  thickened  at  the  same  time  by  hard  and 
unequal  lumps,  where  the  tumor  has  been  considerable,  may,  in  the 
contrary  case,  retain  only  a  few  thick  and  indurated  kernels,  without 
any  alteration  in  the  general  form  of  the  organ.  The  invariable 
location  of  this  affection  is  the  external  face  of  the  cartilaginous  part 
of  the  pavilion ;  the  lobe  always  remains  intact,  both  during  and 
after  the  disease.  Sometimes  one  ear  only  is  affected,  sometimes 
both,  and  then  most  frequently  they  are  not  attacked  together,  but 
successively. 

Ancient  writers  have  not  mentioned  these  tumors.  They  were 
first  remarked  upon  in  our  century.  M.  Ferrus,  in  France,  in  1838, 
described  them  in  his  lectures  at  Bicetre.  In  1842,  M.  Belhomme 
presented  an  example  to  the  Medical  Society  of  Paris,  and  the  same 
year  M.  Cossy,  house-surgeon  at  Bicetre,  published  a  very  forcible 
paper  on  this  subject,  and,  what  was  of  great  importance,  containing  a 
most  minutely-detailed  autopsy ;  since  then  MM.  Thore,  Lunier,  Ren- 
audin,  have  treated  of  this  disease  at  several  different  times,  in  the 
Annates  Medico- Psychologiques.  In  1853,  a  physician  in  the  Hos¬ 
pital  at  Charenton,  M.  Merland,  made  it  the  subject  of  his  inaugural 
dissertation.  Several  months  ago,  M.  Marce  presented  a  very 
curious  case,  and  still  more  recently,  M.  Delasiauve  has  published,  in 
the  Gazette  HebdomoAaire,  two  excellent  articles  giving  a  resume  of 
scientific  knowledge  in  regard  to  this  disease,  and  mentioning  the 
publication  of  six  new  facts  by  M.  Petit,  physician  to  the  asylum  at 
Nantes. 

In  Germany,  physicians  to  the  insane  have  advanced  in  this 
respect  beyond  their  French  brethren.  In  1833,  Bird,  second  physi¬ 
cian  of  the  asylum  at  Siegburg,  published  a  valuable  paper  on  these 
tumors  ;  since,  several  authors  have  given  them  their  attention, 
among  others,  Dallas,  Rupp,  Leubuscher  and  Fisher. 

In  England,  Conolly  described  them  long  ago,  and  Dr.  Stiff  has 
commented  upon  several  cases.  M.  Verga,  of  Milan,  has  also  spoken 
of  them. 

Although  this  species  of  tumor  is  more  frequently  observed  in  the 
insane,  it  is  not  exclusively  confined  to  this  class  of  patients.  The 
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thesis  of  M.  Bastien,  ( Theses  de  Paris,  1855,)  contains  a  very  remark¬ 
able  case  of  one  in  a  young  man,  who  presented  unequivocal  symp¬ 
toms  of  hysteria.  M.  Wilde  has  mentioned  an  example  of  one,  devel¬ 
oped  without  apparent  cause  in  a  young  printer,  ( Medical  Times, 
1852).  Professor  Jarjavay  has  seen  several  cases  of  these  tumors  in 
professed  wrestlers  ( Anatomie  Chirurgicale ,  p.  522) ;  and  M.  Mal- 
lez,  ( Theses  of  1855),  has  added  two  cases  of  young  scholars 
who  were  two  months  under  the  tuition  of  an  instructor,  too  great 
an  advocate  of  physical  repression. 

The  conclusion  to  be  drawn  from  the  perusal  of  these  different 
works  is,  that  sanguineous  tumors  of  the  ear  constitute  a  disease,  the 
external  appearance  of  which  and  the  symptoms  are  at  the  present 
day  recognized  by  all  physicians  to  the  insane,  but  in  other  respects 
little  understood,  and  giving  rise  to  many  contradictory  opinions. 

It  has  seemed  to  me  that,  from  the  attentive  study  of  the  normal 
and  pathological  anatomy  of  the  ear,  and  of  the  symptoms  noted,  on 
the  one  side,  and  of  various  physiological  facts  science  has  already 
acquired  on  the  other,  it  was  possible  to  dissipate  in  a  measure  these 
contradictions  and  obscurities,  and  to  throw  a  certain  light  upon  the 
causes,  precise  location,  and  nature  of  this  affection.  This  I  have- 
attempted  in  this  work.  I  shall  be  happy  if  I  can  contribute  towards 
proving  how  much  pathology  gains  by  calling  to  its  aid  exact  ana¬ 
tomical  and  physiological  knowledge ;  how  far  facts,  which,  considered 
separately,  appear  whimsical  and  unintelligible,  thanks  to  this  con¬ 
currence  become  simple,  and  easy  to  comprehend.  This  article  is 
especially  devoted  to  sanguineous  tumors  as  observed  in  the  insane  ; 
and  if  I  have  occasion  to  speak  of  those  which  supervene  in  persons 
not  insane  I  shall  indicate  them  particularly. 

I. 

These  tumors,  relatively  common  in  men,  are  very  rare  in  women. 
All  authors  agree  that,  with  a  few  exceptional  cases,  they  only  appear 
in  incurable  patients,  or  at  least  signify  the  passing  of  their  disease 
from  the  acute  to  the  chronic  stage.  It  was  at  one  time  believed  that 
they  appertained  exclusively  to  general  paralysis,  but  it  has  since 
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been  shown  that  they  are  found  equally  in  other  forms  of  chronic 
alienation.  This  is  very  nearly  all  that  is  known  of  the  conditions 
under  which  they  are  produced.  In  reading  the  published  observa¬ 
tions,  we  are  struck  by  seeing  how  very  frequently  the  tumor  is  men¬ 
tioned  as  already  formed,  or  in  the  formative  process,  without  any 
query  as  to  the  previous  state  of  the  ears. 

However,  in  cases  where  anything  is  said,  the  ears  are  described 
as  being,  a  little  before  the  appearance  of  the  tumor,  red,  hot,  and 
shining.  This  is  an  important  fact  to  note,  and  one  almost  general  ; 
the  blood  is  still  sustained  in  its  vessels,  but  the  ear  is  the  seat  of 
considerable  turgescence.  Bird,  the  first  author  who  had  pointed 
out  this  affection,  had  already  remarked  this  fact,  since  wholly  neg¬ 
lected  by  others.  “  When  the  disease  is  coming  on,”  he  says,  “  I 
have  remarked  that  both  ears,  or  one  of  them  are  hot,  red  and  swol¬ 
len.  Gradually  the  ear  becomes  hotter,  redder,  almost  blue  ;  the 
patient  appears  to  suffer,  for  he  manifests  great  sensitiveness  if  it  is 
touched  ;  then  the  tumor,  one  day  scarcely  commenced,  is  the  next 
already  of  considerable  size.” 

This  writer  has  endeavored  to  draw  attention  not  alone  to  the  local 
condition  of  the  ears,  but  also  to  the  active  state  of  circulation  in  the 
entire  head.  “  Of  the  six  patients  under  his  observation,”  he  adds, 
“  five  suffered  very  active  sanguineous  congestions  in  the  head,  such 
as  are  only  manifested  in  the  insane  with  so  much  frequency  and 
persistence.  The  pulsations  of  the  carotids  seemed,  upon  a  superficial 
touch,  much  stronger  than  those  of  the  radials  ;  in  all  the  head  was 
extraordinarily  hot.” 

I  deem  it  of  great  importance  to  insist  upon  this  general  character 
of  the  cephalic  circulation,  because  of  the  strong  traits  of  resem¬ 
blance  between  this  condition  and  that  which  supervenes  in  animals 
upon  the  section  of  the  great  sympathetic  of  the  neck,  or  the  abla¬ 
tion  of  the  superior  cervical  ganglion,  as  has  been  discovered  by  M. 
Cl.  Bernard,  and  confirmed  by  many  other  talented  experimenters. 
M.  Bernard  thus  describes  this  state,  ( Lemons  sur  le  systeme  nerveux , 
tom.  2,  legon  15,)  :  “  It  immediately  produces  great  increase  of  heat, 
(from  6  to  7  degrees,)  and  very  strong  vascular  turgescence  in  the 
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ear  and  corresponding  side  of  the  head.  The  circulation  is  active, 
and  the  arteries  seem  to  pulsate  with  much  force.  At  the  same  time 
there  is  perceptible  augmentation  in  sensitiveness.  This  elevation  of 
heat,  which  can  be  superficially  appreciated,  extends  equally  to  the 
internal  parts,  and  even  into  the  cranial  cavity  and  cerebral  sub¬ 
stance.  The  blood  coming  from  these  heated  parts  is  of  high  tem¬ 
perature.” 

Is  it  not  remarkable  to  see  these  identical  phenomena — augmenta¬ 
tion  of  heat,  of  vascularity,  and  of  sensibility — described  by  Bird, 
in  the  insane  predisposed  to  sanguineous  tumors,  and  by  M.  Bernard, 
in  animals  subjected  to  the  section  of  the  great  sympathetic  ?  Might 
not  this  identity  of  symptoms,  suggest  a  certain  analogy  in  the  causes 
which  produce  the  functional  disturbance  ? 

Unfortunately  it  is  yet  impossible  to  state  precisely  in  what  this 
trouble  in  animals  maimed  by  M.  Bernard  consists,  but  it  renders  it 
none  the  less  important  to  lay  stress  upon  its  resemblance  to  symp¬ 
toms  often  observed  in  medical  practice.  This  comparison,  of  inter¬ 
est  to  all  physicians,  should  be  especially  so  to  those  having  charge  of 
the  insane,  to  whom  it  may  suggest  different  opinions  relative  to 
evidently  congestive  forms  of  mental  maladies,  where  is  so  frequently 
observed  contractions  of  one  or  both  pupils,  a  phenomenon  which  is 
also  invariable  after  severing  the  great  sympathetic  of  the  neck.  It 
may  indicate  the  solution  of  the  formation  of  intercranial,  meningeal 
and  other  hemorrhages ;  and,  doubtless,  a  reason  may  be  deduced  from 
it  to  account  for  the  blue  swelling  of  the  gums  with  sanguineous  exuda¬ 
tion,  not  unfrequent  in  general  paralysis  aside  from  all  scrofulous 
tendency,  and  it  should,  I  think,  be  present  to  the  mind  in  endeavor¬ 
ing  to  explain  sanguineous  tumors  of  the  ears. 

That  which  I  seek  to  indicate  here  is  not  the  intimate  connection 
existing  between  the  circulation  in  the  ears  and  that  in  the  rest  of 
the  head ;  this  is  generally  understood,  and  all  know  with  what  rapid¬ 
ity  changes  in  color  and  heat  of  the  ears  accompany  analogous  modi¬ 
fications  painting  themselves  on  the  face  under  influence  of  normal 
emotions,  and  which  acting  on  the  brain  produce  syncope  or  vertigo. 
In  respect  even  to  sanguineous  tumors  of  the  ears,  several  writers, 
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among  others  MM.  Belhomme,  Cossy,  Renaudin,  and  Delasiauve, 
have  dwelt  upon  this  connected  circulation.  But  that  which  seems 
to  me  worthy  of  particular  attention,  is  the  identity  of  this  general 
state  of  congestion  in  the  head  with  that  artificially  produced  by  exper¬ 
imental  physiology. 

It  would  certainly  take  a  long  time  for  a  sanguineous  afflux  in 
the  capillary  system  of  the  pavilion  of  the  ear,  although  considerable, 
to  amount  to  an  effusion,  often  copious,  into  the  tissues  of  this  organ, 
and  no  one  transient  congestion  could  produce  such  a  result.  But 
when  this  phenomenon  is  frequently  and  persistently  repeated  the 
artereal  system  becomes  dilated,  when  an  effusion  is  possible,  especially, 
if  favored  by  any  alteration  in  the  nature  of  the  blood,  which  almost 
always  occurs  in  diseases  of  long  duration. 

This  is  the  reason,  doubtless,  that  it  seldom  occurs  but  in  old  cases. 
It  is  natural  to  infer  that  when  the  tissues  of  the  ear  are  thus  altered 
those  of  the  cerebral  mass,  subjected  for  the  same  time  to  the  like 
influences,  are  so  modified,  on  their  side,  that  return  to  the  normal 
state  is  no  longer  possible ;  this  explains  why  these  tumors  are 
almost  always  the  melancholy  accompaniment  of  incurability.  If, 
very  rarely,  they  are  found  developed  before  this  stage,  or  if  even 
we  have  seen  patients  who  furnish,  by  the  anterior  deformation  of  the 
pavilions,  proof  that  they  had  previously  had  an  attack  of  insanity 
followed  by  a  temporary  cure,  it  must  be  remembered  that  in  these 
instances  the  modification  of  the  ear  would  take  place  with  unwonted 
rapidity ;  but  all  this  detracts  nothing  from  the  correctness  of  the 
preceding  statement  for  the  vast  majority  of  cases. 

The  ears  once  in  this  state  of  sanguineous  turgescence,  it  is  exceed¬ 
ingly  difficult  to  ascertain  how  the  effusion  has  been  produced.  Might 
not,  perhaps,  a  certain  degree  of  importance  be  attributed  to  some 
slight  external  friction  as  the  determining  cause  ?  But  a  careful  dis¬ 
tinction  must  be  drawn  between  the  purely  occasional  influence 
slight  traumatic  causes  might  exert  upon  subjects  thus  predisposed, 
and  the  exclusive  part  these  external  injuries  are  sometimes  supposed 
to  take  in  the  production  of  these  tumors,  a  part,  moreover,  which 
most  of  the  recent  authors  refuse  to  accord  to  them.  Might  not 
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also  simple  exaggeration  of  vascular  tension  suffice  to  induce  a  rup¬ 
ture,  shortly  followed  by  an  effusion  of  blood,  similar  to  that  exhibit¬ 
ing  itself  in  intercranial  hemorrhages  ? 

It  is  important  to  remark  here,  that  if  analogous  tumors  are  pro¬ 
duced  in  wrestlers  from  evidently  traumatic  causes,  it  does  not  in  the 
least  demonstrate  that  those  of  the  insane  have  the  same  origin. 
When  we  reflect  to  what  blows  the  ears  of  these  athletes  are  exposed, 
who  always  endeavor  to  grasp  the  head  of  their  adversary  with  their 
arms  in  order  to  throw  him  to  throw  him  to  the  ground,  or  to  make 
him  pass  under  their  shoulder,  we  cannot  compare  them  to  the  inju¬ 
ries  necessarily  transient,  to  which  the  ears  of  the  insane  are  exposed 
from  brutal  attendants,  in  moments  when  surveillance  is  relaxed, 
neither  to  the  friction  a  patient  may  himself  excite,  on  the  edge  of 
an  arm-chair.  Mark  still  further,  that  even  in  wnestlers  the  effects 
of  traumatic  violence  may  be  increased  by  the  state  of  sanguineous 
congestion  invariably  resulting  from  the  prodigious  efforts  made  in 
these  contests. 

II. 

Whatever  may  be  the  predisposing  and  determining  causes  of 
these  sanguineous  tumors,  one  point  of  interest  in  their  history  con¬ 
sists  in  stating  precisely  their  exact  location.  This  question  seems 
hitherto  to  have  been  doubted  by  none,  and  all  authors  agree  in  des¬ 
ignating  them  as  sub-cutaneous.  However,  in  submitting  this  opin¬ 
ion  to  rigorous  investigation,  wre  find  many  zealous  for  questioning  its 
exactness. 

In  dissecting  an  ear  we  ask  at  once,  how  a  cellular  tissue  as  deli¬ 
cate  and  unyielding  as  the  sub-cutaneous  layer  of  this  region,  could 
in  a  few  days  or  hours  even  undergo  such  an  extended  detachment. 
But,  supposing  this  possible,  the  blood  once  effused  under  the  skin 
must  necessarily  invade  the  lobe  of  the  ear  and  the  sub-cutaneous 
layer  of  the  internal  face  of  the  pavilion,  since  the  cellular  tissue  is 
continuous  in  all  these  portions,  and  yet  the  tumor  is  always  limited 
to  the  external  face  and  cartilaginous  part  of  the  pavilion.  ' 

Further,  if  the  blood  were  immediately  under  the  skin  it  would 
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pass  through  the  series  of  ordinary  changes  in  a  parallel  case,  and 
would  not  be  re-absorbed  without  the  various  phases  of  its  decompo¬ 
sition  were  traced  on  the  exterior  by  a  succession  of  blue,  green,  yel¬ 
low  colors,  &c.  Instead  of  this,  the  blood  remains  collected  and 
well-defined  ;  at  first  bright  and  fluid,  it  quickly  divides  into  two 
portions,  the  one  serous,  citrine,  and  peripheric,  the  other  central, 
fibrous,  and  of  a  deep  red  ;  the  first  disappears  at  once,  the  second 
becomes  discolored,  and  sometimes  is  completely  re-absorbed,  some¬ 
times  partially  continues.  During  this  period  the  skin  gradually 
recovers  its  normal  color  by  the  simple  lessening  of  the  bluish-red 
color  which  existed  at  the  beginning,  and  without  passing  through 
any  of  the  shades  of  ecchymosis.  The  observation  published  by  M. 
Marce,  (Annales  Medico- P  sychologiques,  Jan.  1859,  p.  155,)plainly 
shows  this  contrast.  In  his  patient,  at  the  same  time  that  both  ears 
were  the  seat  of  sanguineous  tumors,  another  effusion  of  blood  was 
produced  in  one  of  the  upper  eye-lids.  This  latter  was  absolutely 
sub-cutaneous,  and  it  presented  the  succession  of  ordinary  symptoms 
in  such  instances,  sedematous  infiltration  of  the  neighboring  tissues, 
diffuse  ecchymotic  coloration  of  the  teguments,  suppuration  and  morti¬ 
fication  of  the  cellular  tissue,  and  finally,  restoration  to  an  almost 
normal  condition  ;  nothing  similar  took  place  in  the  ears. 

All  this,  then,  is  incompatible  with  the  hypothesis  of  a  sub-cuta¬ 
neous  effusion  ;  on  the  contrary,  it  indicates  an  effusion  of  blood  into  a 
limited  cavity,  separated  from  the  skin  by  a  resisting  membrane,  and 
not  communicating  in  any  part  with  the  surrounding  cellular  tissue. 
Now  this  state  is  not  possible  in  the  ear  but  in  one  case  ;  it  is  if  the 
blood  effuses  itself  between  the  cartilage  and  the  perichondrium 
which  clothes  its  external  face,  for  we  know  that  the  cartilaginous 
tissue  is  everywhere  covered  by  a  fibrous  membrane,  which  fulfills 
in  its  place  the  same  nutritive  purpose  that  the  periosteum  does  in  its 
connection  with  the  bony  tissue.  If  such  is  the  precise  location  of 
sanguineous  tumors  of  the  ear,  all  that  which  appeared  inexplicable 
becomes  plain.  The  blood  situated  between  the  perichondrium  and 
the  cartilage  is  contained  in  a  resisting  sack  which  cannot  extend 

a  a 

beyond  the  outlines  of  the  cartilage  ;  it  forms  a  fluctuating  collection, 
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and  can  neither  infiltrate  the  cellular  tissue  of  other  parts  of  the  ear, 
nor  give  to  the  teguments  ecchymotic  tints. 

After  coming  to  this  conclusion  by  clinical  examination  of  the  dis¬ 
ease,  we  find  the  most  complete  confirmation  of  it  in  the  successive 
study  of  the  normal  and  pathological  anatomy. 

I  have  already  remarked,  that  in  dissecting  an  ear  we  find  that 
the  skin  is  immediately  lined  by  an  exceedingly  close  and  resisting 
cellular  tissue,  which  can  only  be  divided  with  the  aid  of  the  scalpel. 
Through  its  inner  face  this  cellular  tissue  adheres  to  a  fibrous  surface, 
and  if  we  make  a  prolonged  incision  upon  one  of  the  projections  of 
the  pavilion  as  far  as  into  the  thickness  of  the  cartilage,  we  clearly 
see,  before  penetrating  into  the  substance  of  the  latter,  that  we  have 
successively  divided  the  skin,  the  layer  of  cellular  tissue  in  question, 
and  lastly,  a  fibrous  membrane,  slight  and  glittering,  whose  inner  sur¬ 
face  is  immediately  applied  upon  the  cartilaginous  tissue.  This 
adherence  is  easily  broken ;  it  requires  only  to  raise  a  small  portion 
of  this  perichondrium  at  the  edge  of  the  incision,  and  to  introduce 
beneath  it  a  blunt  instrument,  a  grooved  probe  for  instance  ;  we  can 
then  by  careful  and  moderate  movements,  detach  it  in  almost  its  en¬ 
tire  extent  from  the  underlving  cartilage  ;  there  are  some  places, 
corresponding  to  the  under  part  of  the  depressions  of  this  uneven  sur¬ 
face,  where  this  detachment  is  rather  more  difficult.  This  result  is 
not  a  mere  artifice  of  dissection,  and  the  perichondrium  does  form  a 
distinct  membrane,  for,  with  a  little  care,  it  is  possible  to  separate  it 
completely  from  the  skin,  by  the  dissection  of  the  cellular  tissue  unit¬ 
ing  them. 

We  perceive  by  this  double  operation,  that  on  the  one  side  the 
perichondrium  adheres  intimately  to  the  cartilage,  but  is  easily 
detached,  whilst  on  the  other,  though  less  clearly  joined  to  the  skin,  it 
is  much  more  unyielding. 

We  can,  moreover,  infer  this  double  connection  of  the  perichondrium 
from  that  which  occurs  as  to  the  periosteum,  and  more  particularly  the 
pericranium,  with  which  it  is  strongly  analogous.  Every  one  knows, 
in  making  an  autopsy  where  the  skull  is  to  be  opened,  if  the  incision 
which  severs  the  ligaments  extends  to  the  bone,  so  that  the  fingers 
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can  slip  under  the  pericranium,  it  requires  only  slightly  energetic, 
tractile  effort  to  detach  the  latter  as  far  as  the  eyebrows,  or  to  the 
nape  of  the  neck.  When,  on  the  contrary,  the  incision  does  not 
extend  to  the  pericranium,  and  we  seek  to  effect  the  separation  of  the 
cellular  tissue  which  lines  the  scalp,  it  cannot  be  accomplished  with¬ 
out  great  labor  and  the  incessant  use  of  some  sharp  instrument. 

We  readily  comprehend  from  these  anatomical  processes,  that  even 
a  slight  detachment  is  almost  impossible  between  the  skin  and  the 
perichondrium,  but,  on  the  contrary,  quite  easy  between  this  latter 
and  the  cartilage.  This  in  effect  occurs,  and  the  pathological  anat¬ 
omy  of  these  tumors  furnishes  the  proof. 

I  should  regret  here  that  I  had  not  given  the  results  of  dissections 
made  personally,  could  I  not  replace  them  by  preferable  authority,  that 
is  to  say  by  facts  published  long  since  by  authors  foreign  to  the  views 
here  expressed,  such  facts  that  I  could  not  have  desired,  I  had  almost 
said,  could  not  have  invented  those  more  favorable  to  my  theory.  I 
shall  first  investigate  the  pathological  anatomy  of  sanguineous  tumors 
of  the  ear  in  its  existing  period,  then  that  of  the  deformed  ear  following 
the  disappearance  of  one  of  these  tumors. 

For  the  first  case  we  have  no  autopsy,  but  can  supply  the  defi¬ 
ciency  by  noting  that  which  takes  place  when  incisions  are  made 
into  these  tumors,  having  a  therapeutic  end  in  view.  This  point  has 
been  made  the  subject  of  careful  investigation  by  M.  Merland. 
When  the  contents  of  a  tumor  have  been  emptied  by  an  incision,  “  it 
is  easy,”  he  says,  “  to  circumscribe  with  the  end  of  the  finger,  or  with 
a  stylet  the  walls  of  the  cyst,  and  to  remark  that  the  morbid  liquid 
rests  directly  upon  the  cartilage.”  This  is  still  another  undeniable 
confirmation  of  the  correctness  of  the  location  I  have  assigned  to 
these  tumors,  but  is  it  not  astonishing  that  an  author  who  has  touched 
the  truth  with  the  point  of  his  finger,  who  has  seen  the  blood  set¬ 
tled  directly  upon  the  cartilage,  should  not  have  realized  that  he 
held  in  his  possession  an  important  fact  towards  the  explanation  of 
the  symptoms  of  this  disease,  should  none  the  less  have  designated  it 
as  sub-cutaneous  effusion  of  blood,  forgetting,  doubtless,  that  between 
the  cartilage  and  the  skin  is  found  the  perichondrium  ? 
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This  point  determined,  it  becomes  easy  to  comprehend  that  which 
occurs  when  the  blood  is  re-absorbed.  During  the  period  when  the 
tumor  is  at  its  height  it  represents  a  vertically-elongated  ovoid,  lim¬ 
ited  by  two  convex  faces.  Bird  has  happily  remarked,  that  one 
might  at  first  imagine  he  saw  the  half  of  an  egg  cut  lengthwise  and 
applied  upon  the  external  face  of  the  ear.  When  this  sack  empties 
itself  the  perichondrium,  consisting  of  an  exceedingly  retractile 
fibrous  tissue,  contracts  itself  gradually,  carrying  with  it  the  cartilag¬ 
inous  wall,  which,  in  order  to  adapt  itself  to  these  diminished  propor¬ 
tions,  is  forced  to  double  upon  itself.  In  instances  where  the  volume  of 
the  tumors  is  considerable,  and  the  skin  exceedingly  distended,  the 
latter  must  also  fold  itself,  so  as  to  follow  the  contraction  of  the  per¬ 
ichondrium.  This  explains  the  shriveled  appearance  invariably  super¬ 
vening  after  tumors  which  have  occupied  a  large  portion  of  the 
pavilion,  a  deformity  only  affecting  the  superior  part  of  the  ear, 
never  the  lobe.  But  this  consecutive  deformity  is  connected  with  yet 
another  source,  the  investigation  of  which  serves  to  complete  the 
parallel  between  the  periosteum  and  the  perichondrium,  and  extends  to 
this  latter  those  reproductive  properties  for  a  long  time  the  subject  of 
research  by  M.  Flourens,  and  ingeniously  demonstrated  in  the  recent 
works  of  M.  Ollier. 

In  effect,  if  we  consider  that  the  perichondrium  is  charged  with 
the  secretion  of  the  cartilage,  as  the  periosteum  secretes  the  bone  ; 
if  we  reflect  that  the  latter,  separated  from  the  bone  to  which  it  was 
attached,  still  continues  to  emit  upon  the  surface  formerly  adherent  a 
bony  substance,  the  rudiment  of  a  new  formation  of  bone,  we  shall 
naturally  be  disposed  to  believe  that  in  a  similar  situation  the  peri¬ 
chondrium  would  act  in  a  like  manner,  and  that  its  internal  surface, 
separated  from  the  cartilage  it  had  hitherto  clothed,  would  notwith¬ 
standing  continue  its  work  of  secretion,  and  produce  a  newly-formed 
cartilaginous  layer.  This  hypothesis,  supported  as  it  is  by  the  thick¬ 
ening,  whether  general  or  partial,  which  forms  the  indelible  charac¬ 
teristic  of  the  disease  under  consideration,  finds  its  rigorous  demon¬ 
stration  in  the  dissection  of  ears  formerly  affected. 

This  species  of  post-mortem  examination  is  not  common  ;  I  have 
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only  been  able  to  find  four  autopsies  in  French  works  ;  one  by  M. 
Belhomme,  two  by  M.  Merland,  one  of  them  very  incomplete,  and 
finally,  one  by  M.  Cossy.  But  this  latter  is  reported  with  such 
minute  care,  and  with  such  precision  of  detail,  and  moreover  so  fully 
accords  with  the  opinions  promulgated  in  this  article,  although  none 
of  them  were  present  to  the  mind  of  the  author,  that  it  is  indispen¬ 
sable  I  give  it  here  in  full,  notwithstanding  its  length. 

One  of  the  three  patients  in  whom  M.  Cossy  had  watched  the 
development  of  one  of  these  tumors  dying  of  general  paralysis,  the 
author  profited  by  the  occasion  to  study  the  anatomic  changes  exist¬ 
ing  in  this  patient.  He  gives  the  following  account  ( Extrait  du 
memoire  de  M.  Cossy ,  tumeurs  sanguines  de  V oreille  dans  Archives 
generates ,  1842,  t.  15,  p.  294)  : — 

“  Autopsy. — The  two  ears  are  of  the  same  dimensions  in  width 
and  height.  The  external  face  of  the  left  ear,  the  one  affected,  pre¬ 
sents  upon  its  exterior  the  following :  The  border  of  the  helix,  the  groove 
which  limits  it,  the  tragus,  the  anti-tragus,  the  lobe,  appear  perfectly 
in  their  normal  condition.  But  the  hollow  of  the  concha  is  not  so 
deep  as  in  the  healthy  ear  ;  the  skin  covering  it,  although  retaining 
its  normal  color,  is  unequal,  undulating,  and  grooved  by  depressed 
lines,  cicatrices  of  the  numerous  incisions  made  by  the  lancet.  Feel¬ 
ing  the  pavilion  of  the  ear  at  this  point,  we  find  it  remarkably  thick, 
and  much  less  flexible  than  that  on  the  healthy  side.  As  to  the 
orifice  of  the  auditory  tube,  it  retains  its  form  and  ordinary  dimen¬ 
sions. 

“  A  horizontal  section  made  perpendicularly  to  the  plane  of  the 
pavilion  of  the  ear,  and  passing  three  millimetres  of  the  orifice  of 
the  auditory  tube,  reveals  that  at  the  plane  of  the  concha  the  pavilion 
is  from  seven  to  eight  millimetres  in  thickness,  whilst  in  the  healthy 
ear  it  is  only  two  millimetres.  The  surface  of  the  section  is  not 
homogeneous,  but  consists  of  several  superposed  layers,  which  are  in 
proceeding  from  within  outwards  : — 

“1.  The  skin  of  the  temporal  face  of  the  pavilion  of  the  ear  and 
the  underlying  cellular  tissue  perfectly  healthy,  and  without  increase 
in  thickness,  which  is  a  millimetre  at  most. 


196 


Journal  of  Insanity. 


[Octobers 


“2.  A  whitish  line,  smooth  and  shining,  from  a  half  to  two  mil¬ 
limetres  in  thickness.  This  line  is  evidently  formed  by  the  cutting 
of  the  auricular  cartilage,  which  in  its  course,  its  curvatures,  its 
variations  of  thickness,  is  precisely  identical  with  the  cartilage  of 
the  healthy  side,  examined  in  a  section  entirely  parallel. 

“3.  A  third  layer,  from  two  to  three  millimetres  in  thickness, 
exists  at  the  point,  of  the  thickness  of  the  concha  only  ;  it  is  com¬ 
posed  of  a  reddish  fibrous  tissue,  of  more  consistency  than  recently- 
coagulated  blood.  The  blunt  head  of  an  ordinary  stylet  penetrated 
it  with  facility. 

“4.  A  line,  slightly  irregular  and  wavy,  about  a  millimetre  in 
thickness,  of  a  whitish  color,  having  the  aspect  of  cartilage,  appear¬ 
ing  to  extend  itself  before  and  behind  the  red  layer  indicated,  and 
continuous  with  the  cartilaginous  line  already  described,  and  which 
results  from  the  cutting  of  the  cartilage  of  the  ear;  but  this  conti¬ 
nuity  is  only  apparent,  as  wre  shall  shortly  ascertain. 

“5.  Finally,  the  last  layer  is  formed  by  the  skin  of  the  external 
face  of  the  concha,  which  skin  is  firm,  dense,  of  a  millimetre  and  a 
half  in  thickness,  comprising  the  cellular  tissue  beneath. 

“  To  sum  up  in  a  few  words,  we  find  that  the  surface  of  the  sec¬ 
tion  presents  two  cartilaginous  lines,  containing  between  them  a 
space  in  which  is  confined  a  reddish  fibrous  tissue.” 

Are  not  these  latter  words,  which  belong  to  M.  Cossy,  evident 
confirmation  of  the  theory  I  propose  ?  It  is  perfectly  clear  that, 
besides  the  primitive  and  unthickened  cartilaginous  layer,  a  new  one 
is  produced  upon  the  inner  surface  of  the  detached  perichondrium, 
and  that  between  these  two  layers,  therefore  between  the  walls  of 
the  cavity  within  which  was  produced  the  sanguineous  effusion,  is 
yet  found  the  remains  of  that  effusion,  that  is  to  say,  “  this  reddish 
fibrous  tissue,  of  more  consistency  than  recently-coagulated  blood, 
and  which  the  blunt  head  of  an  ordinary  stylet  penetrates  with 
facility.” 

Any  remaining  doubts  will  be  dissipated  by  the  further  details 
given  by  M.  Cossy. 

“  It  remained  to  determine,”  he  says,  “  if  the  cartilage  of  the  ear 
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were  healthy  or  diseased.  I  continued  my  dissection  in  raising  the 
tissues  layer  by  layer,  and  in  commencing  at  the  external  face  of  the 
pavilion.  In  proceeding  thus  I  ascertain  that  the  sub-cutaneous  cel¬ 
lular  tissue,  increasing  in  density  and  thickness,  adheres  closely  to 
the  whitish,  elastic,  cartilaginous  lamina,  which  is  thicker  at  the 
centre  than  at  the  circumference,  and  existing  only  at  the  point  of 
the  thickening  of  the  concha.  At  its  borders  it  grows  thinner  little 
by  little,  degenerating  insensibly  into  a  fibro-cellular  tissue,  and  inter¬ 
mingling  directly  with  the  sub-cutaneous  cellular  tissue.  At  its 
edges  it  does  not  continue  in  any  sense  with  the  cartilage  of  the  ear, 
simply  joined  to  this  latter,  and  united  to  it  by  a  very  close  cellular 
tissue,  allowing  of  their  easy  separation  by  slight  tractile  efforts, 
without  employing  the  scalpel.  Beneath  this  cartilaginous  lamina 
is  the  reddish  fibrous  tissue  already  partially  described.  In  some 
parts  it  is  formed  of  a  species  of  mesh,  containing  a  small  quantity 
of  black,  liquid,  inodorous  blood.  Lastly  we  come  to  the  cartilage 
of  the  ear,  which  forms  the  foundation  of  the  collection.  Its  surface 
is  every  where  shining,  not  at  all  wrinkled,  and  without  abnormal 
coloration.  In  a  word,  it  appears  perfectly  healthy  in  all  respects, 
even  after  comparison  with  that  of  the  healthy  side.” 

There  is  then  no  room  for  supposing  that  the  cartilaginous  layer 
underlying  the  teguments  of  the  external  face  of  the  pavilion  was 
owing  to  the  splitting  of  the  primitive  cartilage,  since  it  it  is  in  no 
part  continuous  with  it,  and  since  it  is  every  where  separated  from 
it  by  a  very  close  cellular  tissue,  which  allows  of  their  easy  division. 
This  is  then  a  newly-formed  cartilage,  owing  to  the  plastic  exudation 
which  is  produced  upon  the  surface  of  the  perichondrium  detached 
from  its  natural  connection.  It  is  true,  M.  Cossy  does  not  give  to  it 
this  explanation.  For  him  this  new  cartilage  results  from  the  trans¬ 
formation  of  the  false  membrane  covering  the  hemorrhagic  collec¬ 
tion  ;  at  first  soft,  it  acquires,  little  by  little,  much  greater  consist¬ 
ency,  and  after  some  time  has  all  the  characteristics  of  cartilaginous 
tissue. 

But  if,  as  the  author  says,  the  hemorrhagic  collection  had  been 
covered  with  a  false  membrane,  this  latter  must  have  existed  upon 
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the  internal  face  of  the  accidental  cavity,  as  well  as  upon  the  exter¬ 
nal,  but  there  was  no  trace  of  it ;  further,  in  his  hypothesis,  the 
new  cartilage,  instead  of  being  clearly  distinct  from  the  fibrous 
mass,  must  have  mingled  insensibly  with  it,  but  it  is  the  contrary 
takes  place  ;  this  layer  is  then  evidently  a  secretive  product  of  the 
perichondrium,  and  the  latter,  obedient  to  its  functions,  has  fulfilled 
its  office  and  produced  cartilage. 

After  the  analysis  of  the  autopsy,  made  and  described  with  such 
minute  care  by  M.  Cossy,  it  will  suffice  to  throw  a  rapid  glance  over 
those  reported  by  M.  Merland. 

“  In  one  case,”  he  says,  “  I  found  the  cartilage  thickened  at  the 
point  of  the  ordinary  seat  of  the  lesion ;  in  the  other,  besides  this 
thickening,  existed  a  kind  of  new  cartilage,  a  centimetre  and  a  half 
in  diameter,  and  which  seemed  to  me  connected  either  to  a  thick¬ 
ening  of  the  peri-cartilaginous  membrane,  or  to  an  isomorphous  pro¬ 
duction.  This  newly-formed  tissue,  situated  before  the  antihelix, 
and  in  the  neighboring  portion  of  the  concha,  was  white,  like  the 
normal  cartilage,  and  nowhere  imbued  with  blood,  although  eroded 
and  ulcerated.”  The  author  doubtless  indicates  here  the  inequali¬ 
ties  and  rugosities  of  the  disengaged  face  of  the  new  cartilage.  “  It 
did  not  adhere  to  the  true  cartilaginous  tissue ;  between  them  was  a 
narrow  space,  lubricated  with  a  citrine  serosity.” 

We  perceive  that  matters  stood  here  exactly  as  in  the  case  by  M. 
Cossy,  only  the  effused  blood  had  been  completely  reabsorbed,  and 
between  the  two  cartilaginous  layers,  instead  of  a  reddish  mass 
there  only  remained  a  narrow  space  lubricated  with  a  citrine  serosity, 
that  is  to  say,  the  vestige  of  the  old  centre  of  disease.  It  might 
happen  that  at  a  degree  more  advanced  this  narrow  space  itself 
would  be  filled  up,  and  its  cavity  replaced  by  cellular  adhesions. 
Wre  can  comprehend  how  important  it  would  be  to  make  a  section 
perpendicular  to  the  length  of  the  ear,  as  was  done  by  M.  Cossy  ; 
for  if  a  dissection  were  only  made  layer  by  layer,  the  existence  of 
the  two  distinct  cartilages  might  not  be  recognized,  and  nothing  seen 
but  the  simple  ordinary  thickening  of  the  concha. 

Before  concluding  I  will  add  a  few  words  to  complete  the  parallel 
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I  have  already  indicated,  between  the  pericranium  and  the  perichon¬ 
drium.  We  have  seen  in  how  far  these  tw'o  membranes  resemble 
each  other  in  an  anatomical  and  physiological  point  of  view  ;  the 
resemblance  is  the  same  pathologically  considered.  Sanguineous 
projections  are  frequently  formed  upon  the  surface  of  the  skull,  under 
the  influence  of  blows  and  falls.  If,  generally,  they  consist  in  a  san¬ 
guineous  infiltration  of  the  sub-cutaneous  cellular  tissue,  they  may 
also,  as  Malaval  has  already  shown,  ( Memoir es  de  V Academie  de 
Chirurgie,  t.  i.,  p.  345)  arise  from  a  sub-pericranial  effusion,  thus 
resembling  in  their  location  the  tumors  discussed  in  this  article.  But 
the  resemblance  is  still  more  strongly  marked  to  another  kind  of  san¬ 
guineous  tumors  of  the  skull — those  which  are  sometimes  developed 
during  the  course  of  a  laborious  accouchement,  and  to  which  we 
give  the  name,  properly  speaking,  of  cephalcematomes .  In  reading  the 
description  of  these  latter,  found  in  the  researches  of  Ncegele,  Zel¬ 
ler,  of  MM.  Paul  Dubois  and  Yalliex,  we  find  all  the  salient  charac¬ 
teristics  of  tumors  of  the  ears.  They  are  fluctuating  masses,  com¬ 
posed  of  blood  effused  between  the  external  face  of  the  bone  and  the 
detached  perichondrium  ;  the  liquid  of  the  effusion  passes  through 
the  same  series  of  transformation,  without  the  teguments  assuming 
ecchymotic  tints ;  finally  the  detached  pericranium  emits  upon  its 
inner  surface  a  bony  substance  of  new  formation,  marking  every 
where  the  circumference  of  the  detachment.  The  comparison  then 
of  these  two  diseases  shows  them  to  be  alike,  and  demonstrates  the 
perfect  analogy  existing  between  the  membrane  covering  the  bone, 
and  that  clothing  the  cartilages. 

The  ideas  put  forth  in  the  course  of  this  article  may  be  summed 
up  in  the  following  conclusions  : — 

1.  Sanguineous  tumors  of  the  pavilion  of  the  ear  observed  in  the 
insane  are  composed  of  blood  effused,  not  under  the  skin,  but  beneath 
the  perichondrium,  detached  from  the  cartilage. 

2.  The  perichondrium  thus  detached  contracts  in  proportion  as  the 
blood  is  reabsorbed,  carrying  with  it  in  its  retreat  the  other  portions 
of  the  pavilion,  which  accounts  for  the  deformity  consecutive  to  this 
species  of  tumor. 
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3.  The  perichondrium  emits  upon  its  inner  surface  a  newly-formed 
cartilage,  which  constitutes  sometimes  a  layer  united  to  its  entire 
surface,  sometimes  independent  islets  more  or  less  distant  from  each 
other.  These  productions  are  the  cause  of  the  thickening  of  ears 
which  have  been  affected  by  sanguineous  tumors. 

4.  The  formation  of  sanguineous  tumors  of  the  pavilion  of  the 
ear  is  generally  preceded  and  accompanied  by  disturbance  in  the 
cephalic  circulation  ;  and  it  is  worthy  of  remark,  that  the  increase 
in  redness,  in  heat  and  sensibility,  ■which  we  find  in  these  cases, 
resembles  in  a  striking  manner  that  observed  in  animals  upon  the 
section  of  the  great  sympathetic  of  the  neck,  or  the  ablation  of  the 
superior  cervical  ganglion.  Although  it  is  impossible  at  this  time  to 
draw  from  this  comparison  any  precise  conclusions,  still  it  is  to  be 
hoped  that  new  investigations  pursued  in  this  direction  will  throw 
certain  light  upon  the  etiology  of  congestions  and  hemorrhages  in 
different  portions  of  the  head. 
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5.  Annual  Report  of  the  Royal  Edinburgh  Asylum  for  the 
Insane ,  for  the  year  1857. 

1 .  In  a  review  of  the  report  of  the  Commissioners  appointed  by  Her 
Majesty,  the  Q,ueen,  to  inquire  into  the  existing  state  of  Lunatic 
Asylums  in  Scotland,  we  gave,  in  a  recent  number  of  this  journal,  a 
brief  account  of  the  condition  of  the  insane  in  that  country.  While 
noticing  some  of  the  defects  of  those  institutions,  as  made  known  by 
the  report  under  notice,  we  took  occasion  to  allude  to  the  high  char¬ 
acter  of  the  medical  men  employed  in  superintending  them,  and  to 
their  indefatigable  exertions  in  providing  means  and  appliances  for 
the  restoration  of  their  patients.  In  the  present  number,  we  design 
to  notice  more  particularly  the  occupations,  recreations,  and  amuse¬ 
ments  which  have  contributed  in  no  small  degree  to  give  to  these 
institutions  the  high  reputation  which  they  enjoy.  Not  that  we 
would  recommend  the  general  adoption  of  these  means  to  the  extent 
to  which  they  are  employed  there  ;  because  we  are  inclined  to  think 
that,  in  accordance  with  a  well-known  law  that  excessive  develop¬ 
ment  in  any  one  direction  tends  to  diminished  growth  in  some  other 
part  of  the  economy,  a  share  of  the  attention  which  has  been  given 
to  this  portion  of  asylum-management  in  these  institutions  might 
have  been  profitably  devoted  to  other  objects.  We  believe  it  is  impor¬ 
tant  to  bear  in  mind  that  it  is  by  the  regular  and  systematic  employ¬ 
ment  of  all  the  influences  that  the  physician  can  bring  to  bear  upon 
his  patients,  rather  than  by  any  spasmodic  efforts  that  may  be  made, 
either  in  furnishing  gay  parties,  in  abolishing  the  use  of  restraining 
apparatus,  or  in  other  ways,  that  the  true  interests  of  the  insane  will 
be  best  promoted.  Still,  it  may  be  worth  while  to  know  what  has 
been  done  by  our  brethren  in  Scotland,  whose  labors  in  behalf  of  the 
insane  may  perhaps  after  all  have  been  forced  to  take  this  direction  in 
consequence  of  their  being  excluded  from  a  wider  field  of  duty  by  the 
mode  of  organization  that  exists  there.  It  may  be  proper  to  remark 
that  the  Scotch  Asylums  are  organized  upon  the  false  system  which 
considers  a  number  of  heads,  and  a  division  of  responsibility  as  neces¬ 
sary  to  the  most  efficient  working  of  such  establishments  ;  and  we 
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see  them  each  provided  with  a  consulting  physician  besides  the  phy¬ 
sician  resident  in  the  house,  whose  duties  may  be  supposed  to  be 
confined  to  the  medical,  moral,  dietetic  and  sanitary  treatment  of 
the  patients.  Being  thus  relieved  of  the  general  management, 
including  all  those  points  connected  with  construction,  heating  and 
ventilation,  upon  which  so  much  of  the  health  and  general  com¬ 
fort  of  the  patients  depends,  their  activity  is  in  some  measure 
confined  to  the  narrower  range  of  prescribing  for  the  more  imme¬ 
diate  personal  necessities  of  their  patients.  But  if  restricted  in 
their  field  of  labor,  it  must  be  admitted  that  they  have  occupied  it  to 
the  best  advantage  ;  and  we  can  scarcely  avoid  regretting  that  in 
every  department  of  hospital  management  these  institutions  are  not 
permitted  more  fully  to  enjoy  the  advantages  of  their  direction. 

After  remarking,  in  the  report  for  1855,  that  the  introduction  of 
recreations  among  the  insane  can  no  longer  be  regarded  as  an  exper¬ 
iment  ;  that  their  success  has  been  fully  established  by  the  experience 
of  the  best  institutions  in  this  country,  on  the  Continent  and  in 
America  ;  and  that  they  are  not  to  be  looked  upon  as  mere  transient 
gratifications,  or  as  frivolous,  and  tending  to  dissipate,  degrade,  or 
pervert  the  mental  energies  or  moral  feelings  of  the  insane,  the  super¬ 
intendent,  Dr.  Lindsay,  proceeds  to  give  an  account  of  the  modes  of 
recreation  employed  during  the  year  at  the  James  Murray’s  Boyal 
Asylum  for  Lunatics,  near  Perth,  from  which  we  extract  the  follow¬ 
ing 

“  Five  concerts  were  given  during  the  winter  in  presence  of 
between  40  and  70  patients.  The  performances  included  every 
variety  of  vocal  and  instrumental  music,  and  the  performers,  com¬ 
posed  of  a  mixture  of  the  patients  and  officers,  numbered  between 
10  and  20.  *  ^  ^  Becitations  of  selections  from  the 

English  Poets  were  interspersed  by  way  of  variety  among  the  musical 
performances.  The  weekly  Ball  continues  to  be  a  source  of  infi¬ 
nite  gratification  to  a  large  number  of  the  patients.  The  average 
number  present  is  between  30  and  60.  Several  patients  frequently 
occupy  in  rotation  the  post  of  honor  at  the  piano,  and  one  acts  as 
master  of  the  ceremonies.  All  the  usages  of  polite  society  are 
observed,  and  the  whole  proceedings  take  place  under  the  immediate 
supervision  of  several  of  the  officers.  Three  dress  Balls  have  been 
held  ;  one  on  Halloween,  and  two  during  Christmas.  At  these, 
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from  70  to  90  were  present.  #  #  ^  The  third  was  a 

Bed  costume  for  the  higher-class  patients  ;  the  room  was  decorated 
with  floral  wreaths  and  festoons,  and  illuminated  by  Chinese  lan¬ 
terns.  The  tout  ensemble  resembled  some  of  the  descriptions  of  the 
fabled  ‘  Arabian  Nights,’  rather  than  the  gallery  of  a  lunatic  asy¬ 
lum.  *  *  *  While  the  recreations  of  winter  consisted 

principally  of  balls,  concerts,  and  parties,  those  of  summer  are  prin¬ 
cipally  pic-nics,  athletic  games,  and  fetes  champetres.  During  the 
last  summer,  there  were  several  fishing  excursions  among  the  gentle¬ 
men  to  Loch  Freuchie,  besides  mixed  pic-nics  to  Kinnoul  Hall,  and 
other  places  of  scenic  interest  in  the  immediate  neighborhood.  This 
summer,  two  pic-nic  parties  of  fourteen  persons,  seven  of  each  sex, 
have  already  been  dispatched  :  the  first  to  Dunkeld  ;  the  second  to 
Invermay.  The  day  was  spent  amid  the  beautiful  scenery  of 
Straathbrau  in  the  one  case,  and  the  Birks  of  Invermay  in  the  other  ; 
and  the  parties  returned  in  the  evening  highly  delighted  with  their 
excursions,  and  full  of  jokes,  remarks,  and  critiques  on  the  scenes 
and  persons  they  had  seen  or  met.  Glenfarg,  Campsie,  Boinam, 
Rossie  Priory,  and  the  Carse  of  Gowrie,  are  the  projected  scenes  of 
future  pic-nics  during  the  present  summer.  The  Queen’s  birth-day 
was  celebrated  by  a  fete  champ  etre ,  at  which  between  50  and  60 
persons  were  present.  Fifty  persons  sat  down  to  tea  on  the  bowling- 
green,  and  the  amusements  which  followed  consisted  of  cricket,  bowls, 
quoits,  leaping,  dancing,  and  music  ;  the  proceedings  being  appro¬ 
priately  concluded  by  the  Queen’s  anthem,  sung  in  chorus  by  the 
assembled  company.  #  ^  # 

“  The  ministrations  of  the  Chaplain — public  and  private — con¬ 
tinue  to  be  generally  appreciated,  and  eagerly  sought  after.  Divine 
service  is  held  in  the  chapel  three  times  a  week.  On  Sunday,  the 
average  attendance  is  from  50  to  60.  *  ^  *  During 

the  earlier  winter  months  conversaziones  are  occasionally  held,  at 
which,  in  addition  to  ordinary  amusements,  the  wonders  of  the  micro¬ 
scope  were  demonstrated  to  a  select  number  of  the  higher-class 
patients,  averaging  20.  #  #  #  During  the  later  win¬ 

ter  months  a  course  of  lectures  on  economic  botany,  or  the  applica¬ 
tions  of  botany  to  common  life,  was  delivered  on  the  Saturday  even¬ 
ings,  to  an  average  audience  of  30  persons,  belonging  chiefly  to  the 
higher  classes  of  patients.  *  #  *  As  an  immediate 

and  gratifying  result  of  these  scientific  meetings,  four  lectures  were 
delivered  by  two  patients  to  the  same  audience,  the  subjects  being 
respectively,  c  the  Beauties  of  Nature,’  ‘  Antiquities  of  Perth,’ 

‘  Comicalities,’  and  ‘  Superstitions  of  the  Highlands.’  *  # 

*  A  meeting  is  held  weekly,  under  the  superintendence  of 
the  Matron,  for  the  practice  of  sacred  music  ;  meetings  for  the  prac¬ 
tice  of  secular  music,  in  preparation  for  the  concerts,  have  occasionally 
been  substituted.  #  #  *  N  class  for  the  elements  of 
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dancing,  as  a  preparation  for  the  Christmas  festivities,  was  instituted 
and  superintended  by  a  patient,  by  whom  also  classes  for  the  theory 
of  music,  writing,  and  arithmetic  are  projected,  as  a  part  of  the  busi¬ 
ness  of  next  winter.” 

The  above  may  be  taken  as  a  specimen  of  the  staple  of  amuse¬ 
ments  furnished  the  patients,  as  described  in  the  different  reports  of 
the  institutions  now  under  notice.  From  that  of  June,  1857,  which 
chronicles  the  establishment  of  a  literary  journal  conducted  by  the 
patients,  we  extract  the  following,  as  an  evidence  of  their  intellectual 
activity  : — 

“  Its  title  is  ‘  Excelsior,  or  Murray’s  Eoyal  Asylum  Literary 
Gazette,’  and  its  first  number  was  published  in  January  of  the  present 
year.  It  has  met  with  a  most  cordial  reception  from  the  press,  both 
in  England  and  Scotland.  A  considerable  number  of  its  readers, 
both  in  Perth  and  at  a  distance,  have  become  subscribers,  and  the 
demand  for  it  far  exceeds  the  expectations  of  its  projectors  and  con¬ 
ductors.  There  is  no  dearth  of  contributions  ;  the  editor  has  on 
hand  a  large  quantity  of  MSS.  for  future  numbers.  One  patient 
threw  off  in  a  few  weeks  as  many  verses  as  might  serve  to  fill  the 
poet’s  corner  of  ‘  Excelsior’  for  years  ;  another  has  furnished  a  large 
amount  of  manuscript  regarding  our  pic-nics,  concerts,  lectures,  and 
classes  ;  while  a  third  has  written  voluminously  on  such  subjects  as, 
the  ‘  Transportation  of  Convicts,’  ‘  Parochial  Education,’  and 
‘  Emigration.’  At  present  one  patient  is  translating  passages 
from  the  4  Pleasures  of  Home,’  into  German  prose  ;  while  another 
is  translating  extracts  from  the  French  of  Buffon,  Lacepede,  St. 
Lambert,  &c.,  into  English  for  ‘  Excelsior.’  #  #  # 

The  French  and  German  classes  have  consisted  of  a  select  few  of 
the  higher  ranks  of  patients  ;  the  former  was  conducted  by  a  gentle¬ 
man,  the  latter  by  a  German  lady,  both  patients,  some  of  the  officers 
of  the  institution  being  among  the  pupils.  In  the  latter  case,  the 
class  was  the  result  of  a  spontaneous  offer  on  the  part  of  the  teacher, 
the  anxious  desire  to  occupy  herself  in  teaching  being  the  first  sign 
of  improvement  in  her  mental  health.  #  #  #  The 

lectures  are  no  longer  an  experiment— they  have  become  an  integral 
part  of  our  educational  system.  They  have  been  more  varied,  and 
altogether  of  a  higher  class  than  in  former  years.  The  duration  of 
each  lecture  has  been  more  than  doubled  in  consequence  of  a  com¬ 
plaint  on  the  part  of  the  patients,  that  half  an  hour,  to  which  we 
restricted  the  lectures  originally  instituted,  was  much  too  short. 

*  *  *  They  have  gladly  availed  themselves  of  every 

opportunity  of  privately  meeting  the  lecturers,  and  conversing  fully 
and  freely  on  the  subject  of  their  productions.  Thus  a  breakfast- 
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party  was  given  on  the  morning  after  Professor  Blakie’s  lecture,  for  the 
purpose  of  bringing  a  few  of  the  higher-class  patients  more  intimately 
in  contact  with  the  learned  lecturer,  with  whose  vivacity  and  affa¬ 
bility,  as  well  as  distinguished  talents,  they  were  greatly  delighted. 
Patients  have  also  taken  short-hand  notes  of  the  lecturers  ;  have 
made  copies  of  the  diagrams ;  have  written  voluminous  reports  to 
their  relatives,  old  companions,  or  to  the  superintendent,  or  have 
penned  critiques  for  ‘  Excelsior.’ 

“We  have  to  acknowledge  with  heartfelt  gratitude  the  extreme 
kindness  of  the  several  lecturers  mentioned  in  the  programme,  many 
of  whom  came,  at  considerable  trouble,  from  great  distances  to  min¬ 
ister  to  our  gratification  and  instruction.  Thus  the  Professor  of 
Greek  in  the  University  of  Edinburgh,  did  not  hesitate  to  leave  his 
academic  benches  to  appear  in  our  lecture-room.  These  sacrifices 
and  labors  of  love  have  been  duly  appreciated  by  many  of  the  mem¬ 
bers  of  our  community,  upon  whose  minds  they  have  left  most  vivid 
and  lasting  impressions.  The  delivery  of  lectures  by  men  of  the 
highest  literary  and  scientific  eminence  to  an  audience  composed  of 
the  inmates  of  an  asylum  we  hold  to  be  a  most  significant  sign  of 
the  times — significant  inasmuch  as  it  evidences  the  great  revolution 
which  has  taken  place  in  public  opinion  within  the  last  few  years 
regarding  asylums  and  their  inmates.  Both  the  matter  and  manner 
of  these  lectures  have  repeatedly  called  forth  encomiums  from  the 
public  press  ;  the  subjects  were  severally  treated  precisely  as  if  the 
lecturer  had  been  discoursing  in  the  theatre  of  an  Athenaeum  or  Me¬ 
chanics’  Institute,  instead  of  the  lecture-room  of  a  lunatic  asylum.” 

2.  The  Report  for  1857  of  the  Crichton  Royal  Institution  for  the 
Insane  is  the  last  from  the  pen  of  its  former  distinguished  superin¬ 
tendent,  Dr.  W.  A.  F.  Browne,  who  has  ceased  his  connection  with 
the  institution,  and  has  been  succeeded  by  Dr.  James  Gilchrist.  In 
taking  leave  of  the  institution  with  which  he  has  been  for  so  many 
years  connected,  he  uses  the  following  language,  which  we  offer  no 
apology  for  laying  before  our  readers  by  way  of  introduction  to  our 
notice  of  his  reports  : — 

“  To  those  who  have  read  the  previous  reports  of  this  institution, 
and  received  them  as  the  reflection  of  the  progress  of  a  peculiar 
community,  which  accompanied  and  in  some  respects  anticipated 
the  march  of  improvement,  and  of  the  opinions  of  an  earnest  man 
who  had  lived  for  a  quarter  of  a  century  with  the  insane ;  who  had 
loved  them  and  been  loved  by  them  ;  who  expected  and  was  willing 
to  devote  his  whole  life  and  mind  to  develop  new  or  apply  improved 
means  of  amelioration ;  and  who,  conscious  of  his  own  deficiency 
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and  of  the  inadequacy  of  the  remedial  agents  at  his  disposal,  panted 
after  further  observation  and  greater  enlightenment ; — it  may  not 
appear  extraordinary  that  the  production  of  the  last  of  the  series 
should  prove  a  difficult  and  painful  duty.  Such  a  composition  must 
prove  a  record  of  unfinished  labors,  of  inchoate  projects,  of  views 
and  convictions  which  must  either  be  committed  to  the  execution  of 
others,  or  pass  away  abortive  and  forgotten.  But  it  must  further 
contain  the  announcement  of  the  disruption  of  ties  and  associations 
and  habits  which  have  been  the  growth  of  a  generation,  and  the 
cessation  of  a  connection  which  has  been  characterized  during  its 
long  continuance  by  harmony,  by  confidence  and  friendship,  and 
which  has  had,  on  both  sides,  the  single  and  unselfish  purpose  of 
carrying  healing  and  happiness  to  the  sorrowing  and  suffering,  of 
restoring  useful  members  to  society,  and  of  protecting  from  them¬ 
selves  and  from  eviis  which  they  can  neither  foresee  nor  avoid,  the 
waifs  and  strays,  the  weak  and  wayward  of  our  race.” 

Dr.  Browne  avoids  the  error  into  which  physicians  so  commonly 
fall,  of  presenting  only  the  agreeable  side  of  hospital  life. 

“  It  has  been  customary,”  he  says,  “  to  draw  a  veil  over  the  deg¬ 
radation  which  is  so  often  a  symptom  of  insanity.  But  it  is  right 
that  the  difficulties  of  the  management  of  large  bodies  of  the  insane 
should  be  disclosed  ;  it  is  salutary  that  the  involuntary  debasement, 
the  animalism,  the  horrors  which  so  many  voluntary  acts  tend  to, 
should  be  laid  bare.  No  representation  of  blind  phrensy  or  of  vin¬ 
dictive  ferocity  so  perfectly  realizes,  so  apparently  justifies  the  ancient 
theory  of  metempsychosis,  as  the  belief  in  demoniacal  possession,  as 
the  maniac  groveling  in  the  earth,  glorying  in  obscenity  and  filth, 
devouring  garbage  or  ordure,  surpassing  those  brutalities  which  may 
be  to  the  savage  a  heritage  and  a  superstition,  and  which  to  the 
pariahs,  the  criminal  outcasts  of  civilization,  are  a  necessity  of 
existence.” 

We  need  not  follow  him  into  the  details  of  the  picture  which  he 
gives  of  the  disease,  under  its  most  revolting  aspects  and  most  de¬ 
graded  forms.  Every  one  familiar  with  the  management  of  the 
insane  will  be  able  to  realize  it  sufficiently  by  calling  to  his  recollec¬ 
tion  the  worst  cases  he  has  himself  witnessed  of  perverted  tastes,  of 
degraded  habits,  of  filthiness,  obscenity,  and  malicious  mischief. 

Neither  does  he,  while  recognizing  the  great  benefits  to  be  derived 
from  a  variety  of  occupations  and  amusements,  conceal  the  difficulty 
of  providing  them  to  suit  the  requirements  of  each  case.  ' 

“  All  patients,”  he  says,  “  might  be  employed,  were  it  prudent  to 
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use  as  a  universal  remedy  what  is  obviously  adapted  for  certain  cases 
only.  But  there  is  a  difficulty  in  providing  mental  occupation  for 
the  educated  insane,  in  addressing  each  cultivated  faculty,  in  stimu¬ 
lating  each  satiated  taste  so  as  to  command  attention  ;  in  recom¬ 
mending  subjects  which,  if  presented  as  medicine,  might  prove  as 
nauseous  as  the  drugs  of  which  they  may  he  the  substitute.  The 
curable  and  the  convalescent  remain  but  a  short  time  under  such 
influences,  and  are  attracted  by  the  novelty  as  well  as  gratified  by  the 
intrinsic  importance  of  intellectual  training.  But  there  is  a  large  sta¬ 
tionary  population  in  every  asylum.  There  are  estimated  to  be  about 
sixty  curable  cases  only  in  this  establishment,  who  suffer  from  the 
monotony,  the  ennui,  the  lassitude  and  discontent  consequent  upon 
protracted  confinement,  who  have  exhausted  the  ordinary  means  of 
occupation,  and  to  whom  classes  and  concerts  become  insipid  and 
uninteresting,  and  yet  of  whose  happiness  such  agents  are  important 
elements.  Every  effort  has  been  made  to  vary  and  multiply  these 
arrangements.  Excursions,  of  which  there  have  been  sixty-three, 
through  the  fairest  scenes,  pall  upon  the  sickly  more  readily  than  on 
the  healthy  fancy ;  and  to  visit  annually  the  same  spots  with  the 
same  companions,  and  under  similar  circumstances,  is  more  a  test  to 
patience  than  a  remedy  for  weariness.  An  attempt  has  been  made 
to  impart  new  features  to  such  expeditions.  To  the  gentle  excite¬ 
ment  of  the  journey,  the  impressions  of  rural  life,  the  unfettered 
exploration  of  groves  and  glades,  baronial  halls  and  Druidical  mon¬ 
uments,  there  have  been  added  lectures  on  natural  history.  Botany 
and  entomology  have  been  selected  as  the  most  appropriate  sciences 
for  investigation,  and  the  wild  flowers  gathered  or  trodden  upon,  and 
‘  the  winged  flowers  or  flying  gems  ’  that  rested  on  them,  became 
themes  of  instruction  and  illustration.  #  #  #  The 

veteran  beetle-hunter,  who  had  forgotten  his  lore  amid  the  cares 
and  sorrows  of  life,  might  be  seen  eager  and  earnest,  forgetting  impend¬ 
ing  ruin  and  misery  in  the  pursuit  of  his  prey  ;  and  the  misanthrope 
wore  garlands,  and  lived  for  a  time  in  harmony  with  nature,  as  if 
childhood,  and  hope,  and  faith  had  returned.  Such  trivial  arrange¬ 
ments  bear  fruit,  and  demonstrate  that  all  impressions  may  be 
brought  to  act  upon  the  diseased  mind.  One  companion  of  these 
rambles  has  months  subsequently,  and  now  in  the  possession  of  com¬ 
parative  sanity,  ordered  a  microscope  for  the  examination  of  minute 
objects  of  natural  history  ;  and  another  tossed  by  demonomania,  who 
has  listened  to  the  lectures  as  detailed  by  others,  counted  and  exam¬ 
ined  thirteen  distinct  species  of  insects  upon  the  window-pane, 
through  which  he  defies  his  diabolical  tormentors.” 

C 


In  regard  to  the  relation  between  asylum-physicians  and  their 
patients,  Dr.  Browne  expresses  the  following  sentiments  : — - 
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“In  an  asylum  the  physician  becomes  the  friend,  and  companion, 
and  instructor  of  those  for  whom  he  prescribes.  He  sees  them  every 
day  for  years  ;  he  mingles  in  their  amusements,  joins  them  in  wor¬ 
ship,  lives  with  them,  and  if  he  comprehends  the  scope  of  his  influ¬ 
ence,  the  triumph  of  his  art,  he  loves  them.  In  many  cases  this 
affection  and  interest  are  returned  ;  and  even  when  they  are  not, 
there  is  dependence  upon  his  skill,  respect  for  his  authority,  subjec¬ 
tion  to  his  will.  But  they  occupy  more  intimate  relations.  The 
physicians’  room  is  a  confessional.  The  confidence  reposed  is  as  sin¬ 
cere  as  if  it  were  from  penitent  to  priest.  To  him  are  disclosed  the 
history  of  each  life ;  the  follies,  errors,  calumnies,  which  have  cast 
down,  the  misfortunes  which  have  ruined  ;  the  virtuous  aspirations 
which  have  been  misconstrued  and  defeated  ;  exaggerations  of  crime  ; 
depreciations  of  worth  ;  ambitious  projects,  for  which  the  originator 
claims  the  merit  of  patriotism  or  philanthropy  ; — all  that  dignifies 
or  degrades  human  nature.  To  him  are  attributed  the  power  of 
life,  and  liberty,  and  hope  ;  in  him  actually  reside  the  sources  of 
comfort,  contentment,  and  restoration.  Even  where  men  have  been 
in  antagonism  for  years  there  grows  up  a  relation  between  them.  It 
has  been  said  of  one  so  placed,  that  he  preferred  the  society,  and 
valued  the  interests  of  the  insane,  more  than  those  of  healthy  and 
happy  men.  The  explanation  was,  that  he  knew  them  better,  had 
analyzed  their  nature,  found  in  it  elements  of  excellence  and  beauty, 
and  points  at  which  intercourse  could  be  established ;  that  he  learned 
to  mould  and  adapt  these  materials  into  form  and  usefulness,  and 
occupied  the  position  of  a  parent  and  a  guide.  Where  such  ties 
have  long  existed,  where  there  has  been  boundless  trust  upon  the  one 
side,  and  sincere  pity  on  the  other,  it  would  be  unnatural  were  the 
connection  broken  without  deep  and  lasting  regret.” 

3.  As  bearing  upon  the  question  of  the  disuse  of  restraining  appa¬ 
ratus,  Dr.  Gilchrist,  the  physician  to  the  Royal  Lunatic  Asylum, 
Infirmary,  and  Dispensary  of  Montrose,  relates  the  case  of  a  female, 
who  was  disposed  to  injure  herself  by  striking  her  head  against  any 
object  that  might  be  within  her  reach.  This  disposition  continued 
for  the  whole  of  two  years  which  she  passed  in  the  Asylum.  The 
case  was  rendered  more  interesting  by  a  tendency  to  erysipelatous 
inflammation,  which  was  frequently  lighted  up  by  the  slight  injuries 
inflicted  upon  herself.  The  patient,  an  infirm  and  phthisical  female, 
was  placed  in  an  arm-chair,  padded  all  round,  to  which  she  was  con¬ 
fined  by  a  light  and.  loosely-fitting  apparatus,  so  arranged  as  to  pre¬ 
vent  her  leaving  it  without  the  permission  of  her  attendant.  In 
relation  to  the  case  the  doctor  remarks  : — 
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“  This  case  has  often  suggested  itself  to  us  as  sufficient  test  of  the 
universal  applicability  of  non-restraint.  How  could  an  attendant  or 
any  number  of  attendants  have  prevented  this  patient  from  injuring 
herself  during  two  entire  years  ;  or  if  they  could,  would  their  inces¬ 
sant  interference  have  been  either  more  agreeable  or  less  injurious  ?” 

The  doctor  also  gives  an  account  of  what  he  says  with  justice 
may  be  called  an  “  epidemic  of  abstinence,”  which  continued  for 
three  or  four  months,  during  which  time  eleven  men  and  five  women 
persisted  in  their  refusal  of  food  until  coercive  measures  were  ren¬ 
dered  necessary  : — 

“  The  feeding  apparatus  used  was  the  ordinary  feeding-syringe 
with  the  oesophageal  tube.  On  other  occasions  we  have  used  the 
naso-oesophageal  tube,  but  have  no  hesitation  in  deciding,  as  far  as  our 
experience  goes,  that  the  former  is  preferable  to  the  latter,  and  that 
this  mode  of  feeding  is  vastly  better  in  every  respect  than  any  of  the 
older  systems.  With  the  feeding-chair  and  syringe,  Newington  lever 
and  tongue-regulator,  we  have  never  met  with  any  difficulty  that 
could  not  be  overcome  with  perseverance.” 

We  can  not  agree  with  the  author  in  his  preference  of  the  com¬ 
mon  oesophageal  tube  to  that  we  believe  first  employed  by  Dr.  Bail- 
larger,  and  introduced  through  the  nostril.  In  cases  of  determined 
closure  of  the  teeth  it  is  very  difficult  to  regulate  the  force  necessary 
to  be  employed  in  forcing  them  asunder,  so  as  to  avoid  doing  injury 
either  to  the  angles  of  the  mouth  or  to  the  gums  or  tongue,  and  the 
writer  of  this  notice  has  seen  a  case  in  which  some  of  the  teeth 
were  so  loosened,  by  the  daily  application  of  force  for  several  weeks 
together,  as  finally  to  be  lost,  though  the  patient’s  life  was  saved,  and 
her  restoration  effected.  We  do  agree  with  him,  however,  most 
fully  in  the  opinion,  “  that  no  hospital  for  the  insane  should  be  with¬ 
out  a  complete  set  of  feeding  apparatus,  whether  as  regards  the 
comfort  of  the  physician  or  the  welfare  of  the  patients.” 

In  relation  to  the  mental  occupation  and  employment  of  the 
patients  we  notice  the  following  : — 

“  By  the  success  of  these  partial  efforts,  our  previous  convictions  of 
the  vastness  of  educational  resources,  in  the  moral  treatment  of 
insanity,  have  been  confirmed.  It  is  our  firm  belief  that  they  are 
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very  partially  understood,  very  imperfectly  appreciated,  and,  as  yet, 
almost  wholly  undeveloped. 

“  In  addition  to  our  Bazaar,  Library,  Museum,  and  classes,  a  series 
of  lectures  and  concerts  was  arranged  for  the  summer  months,  which 
have  undoubtedly  afforded  both  pleasure  and  profit  to  the  patients. 
The  getting  up  of  a  course,  instead  of  a  succession  of  isolated  or 
occasional  lectures,  was  grounded  on  the  conviction  that  when  recur¬ 
ring  at  fixed  periods  in  regular  succession,  they  are  much  better  fitted 
to  secure  the  objects  intended  in  moral  treatment,  than  in  any  other 
mode.  In  this  way  is  secured  not  merely  the  beneficial  influence 
procured  by  impressions  made  at  the  moment  of  delivery,  or  by 
reflection  afterwards,  but  also  what  is  of  equal,  if  not  of  greater 
importance  than  either,  that  produced  by  anticipation.  This  was 
sufficiently  obtained,  by  distributing  over  the  house  programmes  of 
the  entire  series,  a  few  days  before  each  lecture.” 

“  In  addition  to  our  classes,  courses  of  lectures,  and  concerts,  and 
other  means  of  instruction  and  amusement  provided  in  the  house, 
similar  provisions  in  town  have  been  repeatedly  visited  and  shared  by 
the  patients.  In  this  way,  lectures,  concerts,  panoramas,  flower 
shows,  menageries,  legerdemain,  ventriloquial,  and  other  exhibitions 
have  been  frequently  attended.  A  party  of  ladies  and  gentlemen 
also  attended  regularly  a  course  of  lectures  on  botany  and  geolog}7,  given 
in  the  Museum,  in  connection  with  the  Natural  History  Society. 

“  During  the  last  summer  13  pic-nics  were  made  to  various  inter¬ 
esting  localities  in  the  neighborhood,  a  privilege  extended  to  the  pau¬ 
per  as  well  as  private  patients. 

As  the  effect  of  improved  arrangements  with  respect  to  bedding 
and  clothing,  of  an  increased  number  of  attendants,  and  also  in  no 
small  degree  as  Dr.  G.  believes,  of  the  unceasing  care  and  attention 
of  the  latter,  it  is  stated  that  the  proportion  of  the  patients  inatten¬ 
tive  to  cleanliness,  has  been  reduced  in  two  years  and  a  half,  from 
2l\  to  12  per  cent,  of  the  whole  number  under  care. 


4.  The  Reports  of  the  Aberdeen  Asylum,  by  Dr.  Robert  Jamieson, 
are  very  brief.  In  that  for  1856,  the  recoveries  are  stated  to  be 
upwards  of  50  per  cent.,  and  in  that  for  1857,  at  nearly  60  per  cent, 
on  the  admissions.  In  neither  of  these  Reports  is  any  mention  made 
of  the  occupations  or  recreations  of  the  patients.  Are  we  hence  to 
infer  that  in  this  institution  no  importance  as  remedial  agents  is 
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attached  to  those  means  which  occupy  so  large  a  share  of  the  atten¬ 
tion  of  physicians  to  the  other  asylums,  whose  reports  have  been 
noticed  ?  Or  must  we  conclude  that  the  great  efforts  used  in  nearly 
all  the  Scotch  Asylums,  to  furnish  entertainment  and  instruction  to 
the  inmates,  really  give  them  no  advantage  as  curative  institutions 
over  that  at  Aberdeen,  where  such  means  appear  to  he  but  little 
used  ?  In  none  of  these  do  the  results  show  a  higher  proportion  of 
cures  than  that  stated  to  have  been  reached  during  the  last  two 
years  at  the  last-named  institution. 


5.  The  report  of  Dr.  David  Skae,  of  the  Royal  Edinburgh  Asylum, 
contains  a  number  of  interesting  facts  connected  with  the  medical 
history  of  patients  who  had  been  under  treatment,  and  a  condensed 
summary  of  post-mortem  appearances  in  56  patients  who  died  during 
the  year.  As  we  are  principally  occupied  in  the  present  notice  with 
the  treatment  employed  in  these  institutions,  we  feel  under  the  neces¬ 
sity  of  passing  over  this  portion  of  his  report.  In  regard  to  occupa¬ 
tion  and  amusements,  we  are  informed  that — 

“  All  the  various  amusements  and  appliances  in  use  in  former 
years  have  continued  in  full  vigor  during  the  past  one.  The  weekly 
ball  and  concert  in  the  West  house,  occasional  parties  in  the  Eastern 
house,  weekly  meetings  for  practising  sacred  music,  daily  meetings 
for  education  in  reading,  writing,  arithmetic,  occasional  lectures  on 
various  subjects,  occasional  dramatic  representations,  with  the  regular 
available  resources  of  billiards,  bagatelle,  cards,  draughts,  quoits, cricket, 
bowls,  and  other  amusements  suitable  for  in-door  and  out-door  recrea¬ 
tion  ;  the  sources  of  intellectual  improvement  afforded  by  our  library, 
annually  increasing  by  purchase  and  by  the  gilts  of  friends,  a  liberal 
supply  of  newspapers  and  periodicals,  and  by  contributions  to  our 
monthly  periodical  ;  these,  and  the  weekly  visits  to  resorts  of  public 
interest,  concerts,  menageries,  promenades,  public  lectures,  the  theatre, 
or  circus,  or  pic-nic  parties,  have  been  liberally  and  constantly 
extended  to  all  who  were  capable  of  enjoying  them,  or  likely  to  be 
benefitted  by  them.” 
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1.  Annual  Report  of  the  Resident  Physician  of  Rings  County 
(N.  Y.)  Lunatic  Asylum.  For  year  ending  July  31,  1859. 

2.  Report  of  the  Resident  Physician  of  the  New  York  City 
Lunatic  Asylum.  For  the  year  1858. 

3.  Report  of  the  Pennsylvania  Hospital  for  the  Insane.  For 
the  year  1858. 

4.  Annual  Report  of  the  Managers  of  the  Western  Pennsylvania, 
Hospital.  For  the  year  1858. 

5.  Report  of  the  Resident  Physician  of  the  Philadelphia  Luna¬ 
tic  Asylum.  For  the  year  1858. 

6.  Sixteenth  Annual  Report  of  the  Mount  Hope  Institution , 
near  Baltimore.  For  the  year  1858. 

7.  Report  of  the  Board,  of  Visitors  of  the  Government  Hospital 
for  the  Insane.  For  year  ending  June  30,  1858. 

8.  Twentieth  Annual  Report  of  the  Board  of  Trustees  and  0 offi¬ 
cers  of  the  Central  Ohio  Lunatic  Asylum.  For  year  ending 
October  31,  1858. 

9.  Fourth  Annual  Report  of  the  Board  of  Trustees  and  Officers 
of  the  Northern  Ohio  Lunatic  Asylum.  For  year  ending 
October  31,  1858. 

10.  Seventh  Annual  Report  of  the  Superintendent  of  the  Ham¬ 
ilton  County  {Ohio)  Lunatic  Asylum.  For  year  ending 
June  5,  1859. 

1 1 .  Sixth  Biennial  Report  of  the  Board  of  Trustees  of  the  Illi¬ 
nois  State  Hospital  for  the  Insane.  For  two  years  ending  De¬ 
cember  30,  1858. 

12.  Annual  Report  of  the  Commissioners ,  Superintendent,  and 
Treasurer  of  the  Indiana  Hosp)ital  for  the  Insane.  For 
year  ending  October  31,  1858. 

13.  Report  of  the  Board  of  Managers  of  the  Missouri  State  Lu¬ 
natic  Asylum.  For  two  years  ending  November  29,  1858. 

14.  Report  of  the  Board  of  Managers  of  the  Eastern  Lunatic 
Asylum  of  Kentucky.  For  year  ending  November  30,  1858. 


1859.] 


Reports  of  American  Asylums. 


213 


15.  Report  of  the  Board  of  Managers  of  the  Western  Lunatic 
Asylum  of  Kentucky.  For  two  years,  i 857-58. 

16.  Third  Biennial  Report  of  the  Trustees ,  Treasurer ,  Archi¬ 
tect,  and  the  Physician  and  Superintendent  of  the  Tennessee 
Hospital  for  the  Insane.  For  two  years  ending  Sept.  30,  1857. 

17.  Reports  of  President,  and  Directors,  and  Superintendent  of 
the  Insane  Asylum  of  North  Carolina.  For  two  years  ending 
November  1st,  1858. 

18.  Report  of  the  Regents  of  the  Lunatic  Asylum  of  South  Car¬ 
olina.  For  year  ending  November  5,  1857. 

19.  Fourth  Annual  Report  of  the  Trustees  and  Medical  Super¬ 
intendent  of  the  Mississipi  State  Lunatic  Asylum.  For 
year  ending  September  30,  1858. 

20.  Annual  Report  of  the  Board  of  Administrators  of  the  Insane 
Asylum  of  Louisiana.  For  the  year  1858. 

21.  Report  of  the  Aledical  Superintendent  of  the  Provincial 
Lunatic  Asylum  at  Toronto  (C.  W.)  For  the  year  1858. 

22.  j Report  of  the  Board  of  Commissioners,  and  of  the  Superin¬ 
tendent  of  the  Provincial  Lunatic  Asylum  of  New  Brunswick. 
For  year  ending  October  31,  1858. 


1.  The  city  of  Brooklyn  sustains  a  high  character  for  the  intelli¬ 
gence  and  philanthropy  of  its  citizens,  and  since  the  city  of  Williams- 
burgh  has  been  united  with  it,  has  ranked  in  population  among  the 
largest  American  cities.  Its  pauper  insane  are  treated  in  the  County 
Asylum,  at  Flatbush,  now  just  without  the  City  limits,  and  exceed  in 
number  those  of  several  entire  States.  The  present  asylum-building 
was  erected  only  five  years  ago.  Its  plan  was  similar  to  that  of  the 
more  modem  State  institutions,  and  the  whole  design  was  liberal  and 
with  reference  to  future  necessities.  Only  the  central  building,  how¬ 
ever,  was  completed,  and  an  urgent  need  is  now  felt  for  the  two 
■wings,  included  in  the  plan.  The  old  building  for  the  insane,  some 
half  a  mile  distant,  has  again  been  occupied — it  is  to  be  hoped  only 
temporarily — and  is  entirely  filled. 

There  were  at  the  beginning  of  the  year  268  patients,  and  187 
had  since  been  admitted.  There  were  discharged  recovered  86, 
improved  49,  unimproved  10,  and  20  had  died  ;  in  all  165. 
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Of  those  remaining  at  the  close  of  the  year  213,  or  more  than 
three-fourths,  were  of  foreign  birth.  This  fact  is  of  course  unfavor¬ 
able  to  the  best  statistical  results,  and  demands  greater  effort  on  the 
part  of  the  officers  of  the  asylum  to  arrive  at  a  liberal  and  curative 
standard  in  its  management.  Dr.  Edward  E.  Chapin,  resident  phy¬ 
sician,  and  formerly  assistant  physician  to  the  Vermont  State  Asy¬ 
lum  has,  we  believe,  all  the  qualifications  for  success  in  such  an 
effort,  and  it  is  to  be  hoped  he  will  be  efficiently  sustained. 

2.  Dr.  Eanney  reports  the  general  condition  of  his  asylum  for  the 
past  year  as  satisfactory,  and  describes  several"  improvements  in  the 
sanitary,  economic  and  other  departments.  Among  these  are  an 
improved  water-supply  ;  the  erection  of  a  fine  summer-house  ;  the 
reclamation  of  marshy  ground  by  a  sea-wall ;  and  the  introduction 
of  fancy-work  for  fairs  among  the  female  patients,  the  proceeds  from 
which  to  be  devoted  to  the  purchase  of  books,  musical  instruments, 
&c. 

At  the  beginning  of  the  past  year  there  were  627  patients  in  the 
asylum  ;  and  there  had  been  since  355  admitted,  and  327  dis¬ 
charged.  The  monthly  average  was  660. 

In  view  of  the  large  population  crowded  into  an  asylum  calculated 
to  furnish  room  for  only  450  patients,  Dr.  Eanney  urges  an  imme¬ 
diate  extension  of  the  buildings.  To  what  extent  further  accommo¬ 
dation  should  be  provided  is  suggested  by  statistics,  which  show  an 
increase  of  more  than  60  per  cent,  every  ten  years,  for  thirty  years 
ending  with  1856.  “  Carrying  out  this  ratio  to  1866,  accommoda¬ 

tions  will  be  required  for  nearly  1000  patients.” 

Yet  the  number  of  insane  in  the  asylum  by  no  means  represents 
the  amount  of  insanity  in  the  City.  In  the  want  of  any  reliable 
census  of  this  class  in  the  City  or  State,  Dr.  Eanney  makes  the  accu¬ 
rate  census-returns  of  Massachusetts,  in  1854,  the  basis  of  an  approx¬ 
imative  estimate,  and  concludes  that  there  must  be  about  2000  luna¬ 
tics  at  this  time  in  New  York  city. 

The  attention  of  the  Board  of  Governors  is  also  called  to  the  fact, 
“  that  more  than  one-half  of  the  inmates  of  this  asylum  have  no 
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legal  residence”  in  the  City.  A  large  number  of  these  are  of  the 
floating  population  of  both  native  and  foreign  birth,  who  have  no 
legal  residence  or  certain  means  of  support.  These  naturally  tend 
toward  the  centres  of  population,  and  largely  swell  the  numbers  of 
the  incurable  insane.  Another  source  of  pauper  lunacy  is  a  more 
direct  one,  from  the  Commissioners  of  Emigration,  who  “  pay  for  the 
support  of  their  patients  until  they  have  been  five  years  in  the 
country,  at  which  time  this  class  is  left  a  burden  to  this  city.”  The 
proper  remedy  for  this  evil,  Dr.  Ranney  thinks  to  be  the  recognition 
of  two  classes  of  pauper  lunatics,  the  Town,  and  the  State  ;  as  in 
Massachusetts,  where  non-residents  are  supported  by  the  Common¬ 
wealth.  Patients  of  this  class  would  then  be  treated  in  the  asylum 
nearest  at  hand  upon  their  becoming  insane,  at  the  expense  of  the 
State.  Such  a  law  would  ensure  their  humane  care,  and  tend  to 
increase  the  proportion  of  recoveries.  It  would  render  imperatively 
necessary  the  erection  of  two  additional  State  asylums,  but  it  wTould 
prevent  the  uneconomical  and  every  way  undesirable  extension  of 
the  N.  Y.  City  Asylum  to  the  enormous  proportions  which  it  must 
soon  attain,  under  the  present  system. 

3.  The  report  of  Dr.  Kirkbride  presents  a  complete  and  interesting 
account  of  the  operations  of  the  Hospital  for  the  year,  together  with 
much  valuable  information,  the  fruit  of  a  long  experience  in  the 
treatment  of  mental  disease  and  the  care  of  the  insane. 

131  patients  have  been  admitted,  and  the  same  number  discharged 
during  the  year  ;  leaving  230  at  its  close  as  at  its  commencement. 
63  were  discharged  recovered,  41  improved,  and  18  had  died.  Two 
deaths  followed  acute  mania,  and  were  from  the  gradual  exhaustion 
of  mental  disease. 

While  Dr.  K.  is  obliged  again  to  report  a  greatly  crowded  state  of 
the  hospital,  he  trusts  “  that  this  unpleasant  statement  is  now  given 
for  the  last  time.”  This  hope  is  based  on  the  steady  progress  toward 
completion  of  a  new  hospital,  located  at  a  few  rods  distance  from  the 
present  one,  and  to  be  conducted  partially  in  connection  with  it.  It 
is  gratifying  to  know  that  the  new  institution  is  now  nearly  ready  to 
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be  opened,  and  we  hope  to  read  a  particular  account  in  an  early  suc¬ 
ceeding  number  of  the  Journal. 

It  is  well  known  that  Dr.  Kirkbride  has  given  great  attention  to 
the  subjects  of  the  employment,  instruction  and  amusement  of  insane 
patients.  The  lectures  and  entertainments  in  the  annual  course  at 
the  Hospital  have  numbered  one  hundred  and  twenty-two,  during  the 
past  year.  The  notices  of  these,  the  farm  and  garden,  the  work¬ 
shops,  the  museums  and  reading-rooms  are  calculated  to  gratify  the 
warmest  and  most  intelligent  interest  in  the  welfare  of  the  insane. 

Dr.  Kirkbride’s  yearly  reports  are  not  only  minute  in  description 
and  detail  of  the  operations  of  the  Hospital,  but  contain  a  large 
amount  of  valuable  information  upon  the  subject  of  insanity,  to  the 
general  reader.  A  first  step  toward  the  successful  treatment  of 
mental  disease,  and  a  most  difficult  one  indeed,  is  to  substitute  for 
those  misconceptions  and  superstitions  which  seem  native  in  the 
minds  of  communities,  correct  views  and  sentiments  regarding  its 
unfortunate  subjects.  This  has  sometimes  been  undertaken  in  the 
early  history  of  institutions  with  ability  and  success,  only  to  be  given 
up  after  a  few  years.  Dr.  Kirkbride  recognizes  the  constant  neces¬ 
sity  of  keeping  up  this  portion  of  his  report,  which,  though  it  may 
seem  like  repetition  to  a  few  professional  readers,  to  the  great  ma¬ 
jority  has  a  fresh  interest,  and  conveys  much  useful  and  salutary 
instruction.  As  a  specimen  of  this  valuable  popular  teaching  we 
give  the  following  : — 

“  Another  error — formerly  very  prevalent,  and  although  now  dis¬ 
carded  by  the  most  intelligent  portion  of  the  community,  still 
occasionally  alluded  to — is  that  of  regarding  insanity  itself,  or  the 
residence  of  an  individual  in  an  institution  for  its  treatment  as  a 
reproach,  or  as  destructive  of  future  prosperity  in  life.  The  accident 
of  having  an  attack  of  disease,  to  which  all  are  liable,  and  espe¬ 
cially  if  without  any  direct  agency  of  our  own,  or  certainly  without 
any  thing  on  our  part  that  was  dishonorable  or  criminal,  can  be  no 
reproach  to  any  one.  A  sensible  man,  when  sick,  will  adopt  such 
means  for  the  restoration  of  his  health  as  the  experience  and  advice 
of  honest  and  intelligent  men  give  him  reason  to  suppose  will  be 
most  likely  to  effect  that  object ;  and  if  that  end  will  probably  be 
soonest  and  most  certainly  attained  by  entering  a  hospital,  it  would 
clearly  be  an  imputation  upon  the  sound  judgment  of  himself  and 
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his  friends,  if  he  did  not  promptly  avail  himself  of  any  advantages 
it  might  afford.  Practically  it  will  he  found  that  it  is  the  character 
and  subsequent  actions  of  the  individual,  rather  than  the  disease  from 
which  he  has  recovered,  or  the  means  of  treatment  to  which  he  has 
resorted — the  doubt  whether  he  is  well,  rather  than  the  lact  ol  his 
having  been  sick — that  injures  prospects  in  life,  where  injury  of  such 
a  kind  is  done.  Those  who  have  recovered  and  have  the  mind  to 
contemplate  this  malady  in  its  true  light — avoiding  equally  a  levity 
that  is  unbecoming  in  reference  to  any  affliction,  and  a  morbid  sensi¬ 
tiveness  on  the  subject  that  is  only  productive  of  injury — can  hardly 
fail  to  impress  every  one,  whose  good  opinion  is  at  all  worth  having, 
with  the  conviction,  that  whatever  may  have  been  the  nature  of 
their  illness,  their  recovery  has  been  complete,  and  without  the 
slightest  impairment  of  their  mental  powers,  or  any  diminution  of 
their  capacity  for  usefulness  in  life.” 


4.  Dr.  Reed,  though  regretting  the  limited  and  entirely  insufficient 
accommodations  of  the  Hospital  under  his  charge,  is  enabled  to  look 
forward  to  a  speedy  relief  from  a  new  institution  now  building  at 
about  seven  miles  distance  from  Pittsburgh.  Yet  he  is  able  to  record 
“  some  improvements  in  the  Hospital  and  its  surroundings,  very 
important  to  the  comfort,  safety,  and  health  of  the  household.” 
Among  these  are  the  fitting-up  of  a  new  ward  for  twenty  patients  ; 
the  introduction  of  a  large  supply  of  water  from  the  city  reservoir ; 
the  erection  of  a  building  to  provide  a  boiler-room,  laundry,  &c.  ; 
and  the  entire  removal  of  hot-air  furnaces,  their  places  being  sup¬ 
plied  by  steam-piping. 

The  number  of  patients  had  increased  from  74  at  the  commence¬ 
ment,  to  90  at  the  close  of  the  year.  67  had  been,  discharged  ;  of 
whom  34  were  restored,  13  improved,  8  unimproved,  and  12  had 
died. 

Of  the  deaths,  and  of  the  sanitary  condition  of  the  house  is  stated 
as  follows 

“  Two  died  of  dysentery,  one  of  consumption,  one  of  inflammation 
of  the  bowels,  one  of  disease  of  the  heart,  and  three  of  exhaustive 
mania.  One  was  brought  to  us  from  jail  in  an  exhausted  condition, 
and  laboring  under  acute  dementia,  after  a  confinement  there  for 
several  months,  in  a  badly-ventilated  apartment  and  without  care  or 
proper  food,  and  notwithstanding  every  attention  was  given  him,  he 
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soon  sank  and  died.  Another  was  admitted  who  had  been  for  some 
time  confined  in  jail,  and  while  there  was  inhumanly  beaten  by 
criminals  with  whom  he  was  associated — his  jaw  broken,  his  body 
covered  with  severe  bruises,  and  otherwise  so  severely  injured  that 
he  soon  died.  The  last  of  this  sad  catalogue  was  brought  to  us 
from  a  neighboring  county  poor-house,  his  body  covered  with  deep 
and  extensive  burns,  received  by  falling  on  a  stove  used  for  warming 
his  apartment,  and  so  exhausted  as  to  preclude  all  hope  of  his 
recovery.  We  allude  to  these  facts,  because  there  are  those  in  the 
community,  of  fair  intelligence  and  humanity,  who  think  that  poor- 
houses  and  jails  afford  all  the  care  and  comforts  that  the  insane  need. 

“  Although  the  Hospital  has  been  crowded  during  the  year,  we 
have  been  remarkably  exempt  from  epidemics  and  accidents.  A 
few  cases  of  diarrhoea  and  dysentery  occurred,  but  they  were  among 
those  difficult  to  control  in  diet,  or  worn  down  by  disease.  With 
these  exceptions,  the  health  of  the  household  has  been  good.” 


5.  The  Lunatic  Asylum  in  connection  with  the  Philadelphia  Hos¬ 
pital  (Blockley)  contained  at  the  close  of  the  year  416  patients. 
376  had  been  admitted  during  the  year,  and  366  discharged.  Of  the 
latter  111  had  died,  and  255  were  cured,  or  relieved,  or  removed  by 
friends. 

There  can  be  no  doubt  of  the  much  less  curability  of  mental  dis¬ 
ease  in  towns  than  in  country  districts.  While  in  the  selection  of  its 
victims  insanity  is  governed  by  laws  as  yet  most  imperfectly  known 
— while  no  proximate  cause  or  condition  of  its  attack  has  been  dis¬ 
covered — we  do  know  that  such  condition  is  most  general  among  the 
subjects  of  vice,  frailty,  and  want,  and  that  the  incurability  of  the 
insanity  thus  related  as  compared  with  that  found  among  a  rural 
population,  is  in  even  greater  ratio  than  the  frequency  of  the  dis¬ 
ease.  Yet  these  facts  need  not  be  stretched  to  cover  such  results  as 
have  to  be  reported  of  the  Philadelphia  Asylum.  A  more  sufficient 
explanation  is  needed,  and  is  not  withheld  by  Dr.  Smith.  The  fol¬ 
lowing  is  his  general  statement  of  the  case  : — ■ 

“  The  facilities  for  the  treatment  of  the  insane  at  this  Institution 
are  very  limited.  All  those  moral  resources,  which  are  so  important 
in  controlling  a  disordered  intellect,  should  be  at  command,  and  the 
accommodations  for  this  class  of  patients  ought  to  be  entirely  changed. 
The  old  Hospital-building,  now  occupied  as  a  Lunatic  Asylum,  is 
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totally  unfit  for  the  purpose,  and  a  new  Hospital  for  the  insane  poor 
is  one  of  the  imperative  wants  of  Philadelphia.” 

The  details  of  the  disgraceful  condition  of  the  Asylum  are  also 
given.  The  connection  of  the  Asylum  with  the  Hospital  and  Alms¬ 
house  ;  its  unhealthy  location  ;  its  offensive  and  pest-breeding  water- 
closets,  sinks,  and  sewers ;  its  deficient  water-supply ;  its  improper 
heating  and  ventilation  ;  its  illiberal  supplies,  and  the  general  neg¬ 
lect  and  mismanagement  of  its  affairs, — are  candidly  set  forth  in 
the  Report.  It  is  to  be  hoped  that  they  will  engage  the  immediate 
action  of  the  citizens  and  authorities  of  a  city  claiming  to  be  the 
centre  of  liberality  and  philanthropy  in  our  land. 


6.  Dr.  Stokes  reports  145  patients  in  the  Institution  at  the  close 
of  the  year.  138  had  been  admitted  and  130  discharged.  Of  those 
discharged  61  were  recovered,  36  improved,  20  unimproved,  and  13 
had  died. 

Although  this  is  not  a  public  institution,  and  has  no  legal  provi¬ 
sion  for  the  treatment  of  the  pauper  and  indigent  insane,  yet  its 
accommodations  not  in  use  for  pay-patients  are  devoted  to  the  non¬ 
paying  class.  A  part  of  the  care  of  the  patients  is  undertaken  by 
the  Sisters  of  Charity. 

The  following  is  a  cheering  account  of  the  future  prospects  of  pro¬ 
vision  for  the  insane  in  Maryland  : — 

“  In  this  State  we  have  now  three  first-class  institutions  in  pro¬ 
gress, — the  New  State  Hospital,  the  Sheppard  Asylum,  and  the 
New  Mount  Hope  Institution.  The  crowded  state  of  this  Asylum 
no  longer  leaves  it  a  doubtful  question  as  to  the  policy  it  becomes  its 
guardians  to  pursue.  Additional  accommodations  must  be  provided, 
and  they  have  wisely  determined  to  erect  a  first  class  institution- 
capable  of  receiving  from  250  to  300  patients — on  the  farm,  six 
miles  on  the  Reisterstown  Road.  This  embraces  a  tract  of  360 
acres,  well  watered,  healthy,  and  susceptible  of  any  amount  of  im¬ 
provement  and  embellishment. 

4^*  4^ 
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“  The  dimensions  of  the  structure  will  be  on  a  very  extended 
scale,  and  the  edifice,  when  completed,  will  equal  in  its  proportions 
any  other  similar  institution  in  the  Union.  The  whole  front  of  the 
structure  will  be  580  feet,  with  wings  130  feet  each,  and  a  centre 
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building  60  feet  by  100  feet.  The  wings  on  either  side  will  be  40 
feet  from  front  to  rear.  These  wings  will  be  broken,  and  recede 
back,  so  as  to  afford  perfect  ventilation.  The  building  proper  will 
be  four  stories,  and  the  centre  building  five  stories  high.  This  will 
make  the  height  of  the  centre  building  75  feet,  and  the  height  of 
wings  58  feet.  Beneath  the  centre  portion  will  be  the  basement, 
with  rooms  for  domestic  purposes,  reception  of  patients,  &c.  The 
centre  building  will  be  crowned  with  a  belvidere  or  dome,  com¬ 
mencing  at  the  apex  of  pediment,  65  feet  in  height  from  the  apex  of 
roof.  Over  the  end  of  each  wing  will  be  erected  large  cupolas  like 
ventilators,  to  carry  off’  the  impure  air.  Through  the  stories  of  the 
building,  lengthwise,  will  run  fine  corridors  1 1  feet  wide,  with  the 
wards  opening  therein.  The  wards  will  be  heated  by  steam  gene¬ 
rated  in  an  engine-house,  some  distance  from  the  main  building. 
The  wards  will  number  about  300,  each  provided  with  separate 
means  of  ventilation.  The  patients’  parlors,  associate  dormitories, 
and  all  the  other  apartments  will  be  similarly  arranged. 

“  The  chapel  for  the  inmates,  in  the  main  centre,  will  be  37  feet 
by  40  feet.  Directly  in  the  rear  of  the  chapel  will  be  located  the 
Sisters’  dormitory,  37  feet  by  18  feet,  and  in  the  front  a  reception 
parlor  24  feet  by  45  feet. 

“  The  plans  contemplate  the  Palladio-Italian  style  of  architecture, 
and  the  hospital  will  be  constructed  of  fine  brick,  prepared  on  the  spot. 
Granite  and  stone  will  also  be  freely  introduced,  to  give  strength  and 
compactness  to  the  whole.  The  roof  will  be  covered  with  slate. 
The  site  selected  for  the  hospital  is  upon  a  knoll  or  hill,  about  forty 
feet  above  the  level  of  the  main  road.  The  hill  on  the  south  side 
slopes  down  to  a  small  stream,  and  terminates  in  a  broad  meadow 
beyond.  On  the  north  is  heavy  woodland.” 

7.  At  the  date  of  Dr.  Nichols’  report,  one  year  ago,  he  was  able 
to  record  the  steady  aud  favorable  progress  towards  completion  of 
the  centre  building,  and  three  sections  of  the  wings  of  the  Hospital. 
In  audition  to  this  much  had  been  accomplished  in  the  improvement 
of  the  farm  and  grounds,  the  building  of  out-houses,  walls,  etc. 
Only  a  portion  of  the  west  wing  is  as  yet  occupied,  and  four  sections 
of  the  east  wing  have  not  been  commenced.  Dr.  Nichols  recom¬ 
mends  the  early  completion  of  the  entire  design,  and  is  assured  that 
the  excess  of  accommodations  for  the  insane  of  the  Army  and  Navy, 
and  of  the  indigent  class  of  the  District,  might  be  filled  with,  and 
profitably  devoted  to  the  treatment  of  pay-patients. 
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The  number  of  patients  remaining  at  the  close  of  the  fiscal  year 
was  117.  43  had  been  admitted,  and  36  discharged.  Of  the  latter 

18  were  recovered,  2  improved,  3  unimproved,  and  13  had  died. 

8.  The  report  of  the  Central  Ohio  Lunatic  Asylum  forms  a  bulky 
pamphlet  of  79  pages,  including  the  usual  minute  detail  of  the 
Steward’s  accounts,  covering  thirty  pages.  Dr.  Hills’  report  is  also 
quite  lengthy,  and  includes  a  complete  history  of  the  asylum,  and  a 
general  summary  of  its  statistics  for  the  twenty  years  of  its  opera¬ 
tion.  The  asylum-building  as  at  present  existing  was  completed  in 
1847,  ten  years  after  its  commencement.  The  cost  of  the  entire 
structure  has  been  $153,821  84.  Its  proper  capacity  is  for  253 
patients.  There  were  at  first  two  classes  :  pay-patients,  and  paupers 
supported  from  the  State  treasury.  Since  1851  there  have  been  no 
pay-patients,  but  all  are  supported  wholly  by  the  State.  None  but 
citizens  of  Ohio  had  been  received  for  several  years  previously  to 
1851. 

The  institution  continues  filled  to  its  utmost  capacity,  and  the  ques¬ 
tion  of  further  provision  is  becoming  urgent.  Dr.  Hills  recommends 
the  building  of  additional  State  asylums,  rather  than  to  turn  the  patients 
back  upon  the  counties,  and  thinks  that  to  provide  for  the  incurables 
in  “  a  separate  establishment,  would  be  more  consistent  with  economy 
and  the  spirit  of  the  age.” 

255  patients  were  under  care  at  the  date  of  the  report.  175  had 
been  admitted,  and  179  discharged  during  the  year.  Of  those  dis¬ 
charged  101  were  recovered,  12  were  improved,  47  unimproved,  and 

19  had  died. 

The  following  remarks  are  submitted  upon  the  general  summary  of 
statistics  for  twenty  years  : — 

“  I  will  merely  say  for  the  benefit  of  those  who  are  shy  of  figures 
in  masses,  that  the  twenty  years  experience  of  this  institution  shows 
that  out  of  every  one  hundred  cases  of  not  more  than  one  year’s 
duration  when  admitted,  seventy-three  have  recovered ,  and  eight  have 
died :  that  of  the  same  number  of  more  than  one  year’s  duration 
when  admitted,  twenty-five  only  have  recovered ,  and  twenty  have 
died .  The  remaining  nineteen  in  the  first  hundred  have  nearly  all  been 


222 


Journal  of  Insanity. 


[October, 


improved ,  while  the  remaining  fifty-five  in  the  second  hundred  have 
nearly  all  remained  unimproved.  Also  that  out  of  every  one  hun¬ 
dred  of  all  patients  admitted  and  subsequently  discharged,  including 
all  shades  and  varieties,  hopeful  and  hopeless,  fifty-five  have  been 
restored,  while  fourteen  have  died,  twelve  have  been  improved,  and 
nineteen  remained  unimproved. 

“  Nearly  an  equal  number  of  the  sexes  seem  to  be  admitted,  though 
this  might  be  mainly  from  the  necessities  of  accommodation.  A 
larger  proportion  of  females  it  may  be  seen  recover,  while  a  smaller 
proportion  die. 

“  The  general  impression  that  the  young  more  readily  recover  from 
insanity  than  the  older  classes,  does  not  seem  to  be  supported  by  the 
figures,  the  greatest  proportion  of  recoveries  being  from  those  who 
are  from  forty  to  fifty  years  of  age.” 


9.  The  resignation  of  Dr.  H.  C.  Hopkins  as  superintendent  of  the 
Northern  Ohio  Lunatic  Asylum,  at  Newburg,  took  effect  at  the  close 
of  the  year  1857,  and  Dr.  Jacob  Laisy  received  a  pro-tem.  appoint¬ 
ment  to  the  office.  Dr.  L,  was  afterwards  chosen  to  the  post  for  a 
term  of  six  years  ;  but  the  Trustees  in  order  to  place  over  the  insti¬ 
tution  “  a  man  of  more  mature  years  and  enlarged  experience,”  and 
who  should  command  a  greater  degree  of  public  confidence  in  the 
institution,  deposed  him,  and  appointed  Dr.  0.  C.  Kendrick  in  his 
place.  Dr.  Laisy,  at  the  same  time,  is  highly  commended  by  the 
Board.  The  Superintendent’s  report  for  1858,  is  by  Dr.  Laisy.  It 
is  lengthy,  and  contains  much  matter  of  a  professional  as  well  as  of 
popular  interest.  The  following  cases  of  insanity  connected  with 
fracture  and  depression  of  the  skull,  and  their  cure  by  the  use  of  the 
trephine  are  remarkable  : — 

“  The  first  was  that  of  a  male,  aged  48  years,  residing  in  the  State 
of  Indiana  ;  was  injured  on  forehead,  in  the  year  1853  ;  great  pain 
in  the  head,  fever  and  delirium  followed  the  accident  for  two  weeks, 
at  which  time  the  inflammatory  symptoms  subsided,  leaving  him 
with  a  confused  intellect  approaching  insanity,  with  loss  of  memory 
and  irritable  temper  ;  becoming  gradually  more  turbulent  and  violent 
toward  his  family,  he  was  placed  in  the  insane  asylum  at  Indianap¬ 
olis.  After  a  lapse  of  two  and  a  half  years,  he  was  discharged  from 
that  institution,  declared  incurable.  After  remaining  at  home  in 
that  State  nearly  a  year,  he  was  brought  to  Ohio — was  placed  again 
in  confinement  in  the  Cuyahoga  County  Jail.  After  another  lapse 
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of  a  year  and  a  half  he  was  seen  by  Prof.  Thayer  ;  his  condition 
then  was  that  of  a  raving  maniac — nothing  whatever  seeming  to 
arrest  his  attention  or  his  violence  for  a  single  moment.  An  exami¬ 
nation  showed  a  depression  on  the  frontal  eminence.  An  operation 
was  decided  upon  as  promising  some  hope,  and  on  removal  of  the 
depressed  portion  of  the  skull,  by  the  trephine,  the  internal  table  of 
the  same  was  found  hypertrophied,  and  firmly  attached  to  the 
dura  mater.  The  appearance  of  the  membrane  of  the  brain  was  nor¬ 
mal.  As  soon  as  the  effects  of  the  chloroform  passed  off,  the  patient 
was  at  once  restored  to  full  reason,  after  a  total  obscuration  for  five 
years.  His  memory  of  events,  prior  to  the  injury,  was  restored  with 
vivid  freshness.  All  between  the  injury  and  operation,  (a  time  of 
five  years,)  naught  but  one  sense  of  intense  pain.  All  symptoms  of 
insanity  entirely  disappeared,  and  at  the  end  of  four  weeks  he  returned 
to  his  home  arid  family,  with  mind  entirely  restored. 

“  Dr.  L.,  a  citizen  of  Indiana,  aet.  30,  was  thrown  from  a  carriage 
against  a  post,  fracturing  the  skull  in  the  region  of  the  frontal  emi¬ 
nence,  extending  from  the  central  line  one  and  a  half  inches  towards 
the  right.  A  portion  of  the  orbital  arch,  which  was  forced  in,  was 
immediately  removed.  The  patient  was  partially  insensible  for 
eighteen  days  from  the  accident ;  fever  supervened,  continuing  three 
weeks.  After  the  inflammatory  symptoms  had  disappeared,  he  was 
able  to  he  about,  but  was  haunted  with  the  fancy  that  ferocious  ani¬ 
mals  were  pursuing  and  seeking  to  destroy  him.  His  memory  grad¬ 
ually  failed  ;  excessive  secretions  of  saliva,  of  an  acid  character, 
caused  constant  spitting  day  and  night. 

“  All  preceding  symptoms  gained  intensity,  until  about  the  first  of 
September,  when  the  patient  was  seized  with  fever,  continuing  two 
weeks  ;  the  wound  of'  the  orbital  arch,  which  was  only  partially 
healed  before,  commenced  to  discharge  pussy  matter.  After  recover¬ 
ing  from  this  attack,  his  former  delusions,  without  changing  their 
character,  assumed  other  forms  ;  fancied  that  wife  and  friends  were 
devising  schemes  to  take  his  life  ;  sought  every  opportunity  to  injure 
them.  His  memory  so  far  failed  him  that  he  was  unable  to  distin¬ 
guish  between  different  properties  of  medicines,  frequently  mistaking 
one  for  another  of  entirely  different  taste  and  appearance.  The 
patient  was  brought  to  Cleveland  on  the  30th  of  September.  Prof. 
Thayer  was  consulted  by  his  friends.  On  examination,  it  was  dis¬ 
covered  that  the  fractured  portion  of  the  skull  was  depressed.  An 
operation  was  advised,  to  which  the  patient  consented.  On  the  fol¬ 
lowing  day,  the  right  portion  of  the  depressed  bone  was  removed  ; 
the  internal  table  was  found  pressing  on  the  dura  mater,  producing 
chronic  inflammation,  but  no  effusion  ;  the  dura  mater  was  very  much 
hypertrophied,  and  also  the  internal  table  of  the  bone,  which  was 
firmly  attached  to  the  membrane.  The  intolerable  feeling  following 
the  injury  was  compared  by  the  patient  to  that  of  an  iron  band 
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drawn  tightly  around  the  head,  hut  ceased  directly  after  the  opera¬ 
tion  ;  and  at  the  expiration  of  ten  days  he  returned  to  his  home,  per¬ 
fectly  sound  in  mind.” 

In  half  a  dozen  other  cases  of  chronic  mania  and  general  paralysis 
the  delusions  are  described,  we  suppose,  only  to  meet  a  popular 
demand  for  the  morbid  and  extraordinary.  The  statistical  tables 
are  very  numerous  and  minute.  Some  of  them  are  rather  fanciful,  and 
not  obviously  connected  with  any  theory  as  to  their  scientific  use. 

The  Chaplain  appends  a  separate  report,  which  is  mostly  devoted 
to  an  unnecessary  and  inconclusive  plea,  called  forth  by  the  fact  that 
“  the  number  of  patients  admitted  during  the  last  six  or  eight  months 
whose  insanity  has  been  ascribed  to  ‘  religious  excitement’  by  the 
committees  and  judges  who  prepared  the  legal  papers  for  their 
admission  into  the  institution,  is  somewhat  greater  than  usual.” 
That  religion  not  only  does  not  produce  insanity,  but  that,  on  the 
contrary,  it  is  of  the  greatest  value  as  a  prophylactic  against  the  disease, 
is  a  well-ascertained  truth.  That  religious  excitement  may  produce 
insanity  in  every  respect  as  any  other  emotional  disturbance-— that 
is  according  to  its  intensity  and  its  duration,  sometimes  taking  effect 
by  the  shock,  sometimes  through  exhaustion  from  being  long-continued 
—is  abundantly  proved,  and  is  admitted  by  the  highest  religious,  as  well 
as  medical  authority.  It  is  true,  indeed,  that  in  a  large  proportion  of 
cases  of  insanity  popularly  attributed  to  religious  excitement  as  a 
source,  an  experienced  medical  observer  will  fix  upon  some  other 
cause  as  the  efficient  or  determining  one.  The  results  of  a  careful 
analysis,  made  by  a  competent  alienist,  of  the  cases  referred  to  by 
the  Chaplain,  would  be  the  proper  method  of  arriving  at  the  truth 
of  the  matter  in  question  with  him. 

The  general  results  of  the  year  are  as  follows  :  Remaining  at  the 
close  of  the  year,  155.  Admitted  123;  discharged  116, — recov- 
ered  66,  improved  16,  unimproved  27,  died  7. 

10.  The  Hamilton  County  Lunatic  Asylum  is  that  mainly  occu¬ 
pied  by  the  insane  of  the  city  of  Cincinnati ;  and,  we  regret  to  say, 
is  conducted  under  more  than  the  usual  disadvantages  belonging  to 
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municipal  institutions  of  its  class.  More  than  two-thirds  of  the 
patients  are  of  foreign  birth,  and  disease,  vice,  and  poverty  in  the 
widest  sense  of  the  term  are  the  portion  of  nearly  all.  The  institu¬ 
tion  receives  the  hopelessly-demented,  the  imbecile,  and  idiotic,  who 
are  never  discharged  except  by  death,  as  well  as  acute  cases  that 
under  the  best  treatment  possible  in  such  a  place  must  too  often  be 
reduced  to  a  like  hopeless  condition.  Dr.  Mount  does  not  hesitate  to 
give  a  faithful  picture  of  the  inhumanity  and  neglect  of  the  author¬ 
ities,  and  to  enter  his  remonstrance  : — 

“  As  heretofore,  and  as  must  always  necessarily  he  the  case  under 
conditions  similar  to  those  affecting  us,  the  diseases  attacking  our 
inmates,  no  matter  what  may  have  been  their  type  primarily,  speed¬ 
ily  assume  an  asthenic  character,  requiring  the  most  prompt,  efficient, 
and  persistent  stimulating  plan  of  treatment  to  successfully  combat 
them.  When  we  look  around  us,  and  observe  nearly  three  hundred 
persons  crowded  into  apartments  hut  illy  suited  to  indifferently  accom¬ 
modate  one-third  the  number,  forced,  for  want  of  space,  to  remain 
closely  and  constantly  pent-up  and  unoccupied  through  the  day,  and 
at  night  crowded  together  in  large  numbers  in  small  rooms,  in  too 
many  of  which  there  is  no  method  of  ventilation  whatever,  (for, 
owing  to  the  fact  that  we  have  no  means  of  heating  the  sleeping- 
rooms  of  two  of  our  buildings,  the  windows  must  be  kept  closed,  par¬ 
ticularly  during  the  winter  months,  to  prevent  our  patients  suffering 
from  cold,  knowing  the  ordinary  effects  of  breathing  such  a  vitiated 
atmosphere,  poisoned  by  the  nauseous  effluvia  arising  from  so  many 
human  bodies) — we  are  led  to  conclude  that  the  freedom  from  sick¬ 
ness  among  these  old  demented  people,  and  the  tenacity  of  life  man¬ 
ifested  by  them,  must  be  accounted  for  on  the  ground  that  the 
derangement  of  the  mental  faculties  renders  the  system  less  vulnera¬ 
ble  to  the  ordinary  causes  of  disease  and  death.” 

«AA»  JA.  AL.  +SC. 
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“  You  are  not  unacquainted  with  the  total  absence  which  exists  in 
this  Institution  of  all  those  means  and  appliances  that  an  enlightened 
age,  a  truer  conception  and  more  thorough  knowledge  of  the  nature, 
causes  and  mode  of  treating  insanity  have  suggested,  that  the  philan¬ 
thropy,  commendable  charity  and  public  spirit  of  those  having  charge 
of  insane  asylums  has  provided  them  with,  and  the  experience  of 
devoted  scientific  men  has  proven  to  be  most  efficient  in  successfully 
treating  the  disease.  For,  notwithstanding  judicious  medical  treat¬ 
ment  is  of  incalculable  importance,  it  can  not  prove  eminently  cura¬ 
tive  unless  seconded  and  accompanied  by  an  enlarged  and  approved 
system  of  moral  treatment.” 

Vol.  XYI.  No.  2. 
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The  weekly  cost  of  maintaining  each  patient  at  this  asylum  is  one 
dollar  and  seventy-one  cents.  The  average  cost  at  other  American 
institutions  for  the  insane  is  nearer  four  than  three  dollars  per  week. 

The  general  results  for  the  year  are,  under  the  circumstances,  very 
favorable.  The  fiscal  year  closed  with  273  patients.  164  had  been 
admitted,  and  121  discharged.  Of  the  latter  62  were  recovered,  17 
improved,  and  17  had  died. 


11.  Dr.  McFarland’s  report  (biennial,)  is  in  great  part  given  to  a 
description  of  the  new  heating  and  ventilating  apparatus,  and  other 
changes  introduced  into  the  Hospital,  with  the  completion  of  the 
additional  wings  of  the  edifice,  according  to  the  original  design.  In 
the  minute  description  of  the  labor  just  completed,  we  recognize  the 
combination  of  all  the  valuable  sanitary,  economic,  and  other 
improvements,  the  result  of  the  best  and  latest  experience  in  similar 
institutions,  of  this  and  other  countries. 

Dr.  McFarland  writes  upon  this  subject  as  follows  : — 

“  All  concerned  in  the  improvements  of  the  two  years  now  passed, 
can  safely  repose  on  the  verdict  which  posterity  will  pronounce  on 
their  labors.  The  institution,  as  it  will  stand  when  fully  complete, 
will  be  excelled  by  few  in  the  Union  in  point  of  size,  and  by  none  in 
the  excellence  of  its  interior  arrangements.  Durability  of  construc¬ 
tion  and  simplicity  in  arrangement  are  its  distinguishing  features. 
The  almost  monastic  plainness  of  its  design  and  finish,  will  cause  any 
one  to  search  in  vain  for  a  single  dollar  expended  in  ornament.  If 
regarded  simply  as  “  additions,' ’  the  work  involved  in  existing  con¬ 
tracts  may  appear  costly.  Yet,  considering  that  when  complete,  the 
buildings  will  as  easily  receive  five  hundred  patients  as  the  present 
one  does  two  hundred,  they  will  be  additions  in  which  the  major 
part  is  added.” 

The  general  statistics  for  two  years  are  :  Admissions  312  ;  dis¬ 
charged  297  ; — recovered  164,  improved  31,  unimproved  60,  died 
42.  These  are  commented  upon  as  follows  : — 

The  admissions  have  not  been  as  numerous  by  about  one  hun¬ 
dred  as  they  would  have  been  with  room  at  command  to  accommo¬ 
date  all  applicants.  The  number  recovered  somewhat  exceeds  that  of 
the  two  years  previous.  The  number  of  deaths  exceeds  that  recorded 
in  the  last  report,  though  there  has  been  no  epidemic.  Most  of  the 
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deaths  have  been  from  the  exhaustion  of  mental  disease,  of  either  long 
or  short  duration.” 

The  most  valuable  practical  suggestions  that  can  be  urged  upon  a 
community  by  those  who  have  charge  of  its  insane,  are  admirably 
combined  in  the  following  paragraph,  at  the  conclusion  of  the 
Report : — 

“  When  county  authorities  will  carefully  regard  the  institution  in 
such  commitments  as  they  encourage,  in  the  higher  light  of  a  hospi¬ 
tal  for  the  cure  of  a  curable  malady,  and  not  too  much  as  a  place  of 
final  consignment  for  those  desirable  to  be  forgotten, — when  physi¬ 
cians  will  not  consume  time  in  vain  efforts  at  restoration  by  mere 
medical  treatment,  while  for  want  of  the  moral  agencies  of  such  an 
institution  delusions  are  becoming  confirmed,  and  all  the  prejudices 
and  perversions  of  insanity  are  grounding  themselves  in  the  mental 
constitution, — when  an  intelligent  public  opinion  shall  fully  agree 
that,  even  admitting  the  possible  evils  arising  from  the  consociation 
of  the  insane,  a  properly  regulated  institution  does  immeasurably 
enhance  the  prospect  of  cure,  and  that  opinion  is  made  to  bear  on 
every  case  in  its  early  stages,  then  shall  this  hospital  have  full  scope 
for  its  usefulness,  and  all  that  its  warmest  friend  could  hope  will  cer¬ 
tainly  be  achieved.” 


12.  In  the  history  of  the  Indiana  Hospital,  for  two  years  previous 
to  the  date  of  the  present  report,  we  have  an  illustration  of  the 
shameful  results  which  follow  from  making  the  interests  of  public 
charities  dependent  upon  the  recklessness  and  ignorance  of  partisan 
legislation.  The  Indiana  Legislature  of  1856-7  “  adjourned  without 
making  any  appropriation  or  arrangement  for  the  support  of  the  State 
Benevolent  Institutions,  in  accordance  with  the  requirements  of  the 
first  section  of  the  ninth  article  of  the  Constitution  of  Indiana,  con¬ 
sequently  the  Board  was  under  the  painful  necessity  of  disbanding  on 
the  3d  of  April,  1857,  and  sending  the  patients  to  their  friends,  if 
they  had  any,  or  to  the  counties  from  whence  they  came — there  to 
be  confined  in  jails  or  poor-houses,  perhaps  without  the  smiles  or 
soothing  hand  of  an  earthly  friend  to  take  care  of,  watch  over,  or  in 
the  least  to  alleviate  their  sorrows.” 

Only  a  few  private  patients  remained  in  the  Hospital  during  the 
live  months  succeeding,  at  the  close  of  which  time  the  State  Execu- 
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tive  assumed  the  responsibility  of  re-opening  the  Hospital,  and 
advancing  funds  for  the  support  of  public  patients.  Beside  the 
amount  of  misery  wantonly  inflicted  by  this  neglect  of  a  class  for 
whose  relief  the  best  efforts  of  science  and  humanity  are  so  insuffi¬ 
cient,  the  relations  which  should  subsist  between  neighboring  amd 
federated  States  were  also  disregarded.  In  the  desperation  of  the 
friends  and  the  local  authorities,  to  whom  the  evicted  lunatics  fell, 
they  were  in  part  thrust  upon  the  charities  of  other  States,  to  whom 
they  are  still  a  burden.  At  the  end  of  a  month  after  the  re-opening 
of  the  Hospital  only  71  patients  had  been  received. 

During  the  year  closed  with  this  report,  however,  the  applications 
have  been  largely  in  excess  of  the  admissions,  and  Dr.  Athon  urges 
the  immediate  enlargement  of  the  Hospital  by  the  addition  of  one 
wing,  still  wanting  to  complete  the  buildings  according  to  the  original 
design.  This  will  increase  the  capacity  of  the  Hospital  from  260  to 
370  patients. 

In  the  law  organizing  the  Hospital,  admission  is  entirely  denied  to 
epileptics  as  being  incurable.  While  the  law  contemplates  the  care 
of  the  chronic  insane  to  any  extent  in  this  institution,  such  a  discrim¬ 
ination  is  obviously  unjust  and  inhumane.  No  class  of  the  insane  are 
more  dangerous  to  community,  or  require  more  skillful  or  special  care 
than  epileptics.  Dr.  Athon  advises  that  separate  provision  should  be 
made  for  them,  and  in  reference  to  their  association  with  other 
patients  says  : — 

“  It  is  well  to  mention  in  this  connection,  that  if  there  were  room 
for  the  epileptic  insane  in  our  wards,  and  they  were  admitted  for 
treatment,  that  it  would  be  highly  injurious  to  other  patients,  with 
whom,  under  the  present  arrangement,  they  would  have  to  associate. 
The  peculiar  scream  attendant  upon  a  paroxysm  of  epilepsy  as  a  gen¬ 
eral  thing  frightens  patients,  and  creates  in  them  a  fear  for  their  own 
safety  ;  and  the  chronic  condition  of  epileptic  insane  is  another  potent 
reason— -if  they  are  admitted  at  all — -why  separate  and  appropriate 
buildings  should  be  erected  for  the  treatment  of  this,  our  most  unfor¬ 
tunate  class  of  insane.  In  Europe,  and  in  many  places  in  this  coun¬ 
try,  apartments  are  assigned  expressly  to  epileptics,  where  they  are 
subjected  to  treatment  without  any  inconvenience  to  other  patients. 
The  epileptic  insane  require  more  heat,  and  are  more  disposed  to 
destroy  their  clothing  and  denude  themselves,  and  in  consequence 
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require  a  greater  amount  of  attention  than  other  patients  ;  for  which 
reasons,  their  apartments  should  he  constructed  with  reference  to  ful¬ 
filling  all  the  indications  of  treatment  of  such  cases.” 

We  may  be  allowed  to  entertain  somewhat  different  views  of  this 
subject.  The  peculiar  circumstances  of  every  community  must 
decide  for  it  the  question  of  associated  or  separate  provision  for  the 
curable  and  the  incurable  insane.  There  can  be,  perhaps,  no  gen¬ 
eral  law  of  humanity  or  good  policy  upon  this  point.  But  in  the  best 
institutions,  where  both  these  classes  are  treated,  we  shall  find  the 
form  of  the  insanity,  without  reference  to  its  origin  in  epilepsy,  or 
other  disease,  determining  the  classification  of  patients.  These  asy¬ 
lums  have  epileptics  on  their  quiet  as  well  as  on  their  more  disturbed 
wards,  and  no  difficulty  not  avoidable  by  proper  supervision  is  expe¬ 
rienced.  The  partial  consciousness,  which  many  insane  epileptics 
have  in  the  intervals  of  their  paroxysms,  of  their  sad  condition  and 
of  their  relations  to  those  about  them  seems  to  forbid  their  distinct 
classification,  and  an  entirely  separate  provision  for  them  would, 
of  course,  be  open  to  still  greater  objections. 

277  patients  were  remaining  at  the  date  of  the  Report.  310  had 
been  admitted,  and  104  discharged.  Of  the  latter  80  were  recov¬ 
ered,  11  improved,  5  unimproved,  and  8  had  died. 

13.  Dr.  Smith  is  enabled  to  report  the  near  approach  to  comple¬ 
tion  of  another  wing  of  the  Asylum-edifice.  This  will  give  accom¬ 
modations  for  seventy  additional  patients.  Further  enlargement  is, 
however,  imperatively  called  for,  and  this  is  urged  by  Dr.  S.,  as  are 
also  many  improvements  of  a  sanitary  and  economic  kind,  with  an 
eloquence,  and  a  comprehension  of  what  is  demanded  for  such  an 
institution,  that  deserves  to  be  rewarded  by  success  in  his  humane 
efforts.  The  criminal  insane  of  the  State  are  still  sent  to  this  Asy¬ 
lum,  and  an  appeal  is  also  made  for  separate  provision  for  this  class, 
which  deserves  the  earliest  attention. 

171  patients  were  in  the  Asylum  at  the  date  of  the  Report. 
During  the  two  years  122  had  been  received,  and  86  discharged. 
45  were  discharged  recovered,  12  were  improved,  7  unimproved, 
and  22  had  died. 


230 


Journal  of  Insanity. 


[October, 


14.  Although  the  Report  of  the  Trustees  of  the  Eastern  (Ky.) 
Asylum  is  made  biennially  to  the  Governor,  it  includes  separate 
reports  for  each  year  by  Dr.  Chipley.  198  patients  were  remaining 
at  the  date  of  the  last  Report.  100  had  been  admitted  during  the 
year,  and  70  discharged.  37  were  discharged  recovered,  13  not 
recovered,  and  20  had  died. 

It  is  pleasant  to  find  in  this  Report  an  account  of  what  has  been 
done  during  the  year,  and  what  is  still  in  progress  toward  the  im¬ 
provement  and  completion  of  the  Asylum,  rather  than  the  statement 
alone  of  what  remains  to  be  accomplished.  Of  the  latter,  however, 
is  provision  for  the  treatment  of  colored  insane.  Dr.  Chipley  says  : — 

“  The  propriety  of  providing  for  the  relief  of  this  class  of  persons 
is  respectfully  submitted.  Such  a  measure  is  dictated  by  humanity, 
and  it  addresses  itself  to  the  feelings  of  a  generous  people,  who  were 
never  known  to  fail  to  meet  every  responsibility  involved  in  their 
institutions.  It  is  a  measure  of  public  safety,  inasmuch  as  the  ma¬ 
niac  slave  may  become  as  dangerous  to  society  as  one  of  our  own 
race.  It  is  a  measure  of  relief  to  the  slaveholder,  who  is  not  pre¬ 
pared  to  manage  his  dependent  when  bereft  of  reason,  or  to  give  him 
that  chance  for  restoration,  which  is  demanded  alike  by  humanity 
and  the  interest  of  the  owner.  It  is  a  measure  without  expense  to 
the  State — for  there  are  no  pauper  slaves — all  have  masters  who 
will  willingly  meet  every  expense  that  may  be  incurred  in  the  sup¬ 
port  and  treatment  of  their  unfortunate  servants.” 

He  also  suggests  the  erection  of  an  institution  for  the  care  and 
education  of  idiots,  and  cites  the  examples  of  Massachusetts  and 
New  York  as  justifying  the  expectation  of  most  beneficial  results 
from  such  a  step.  We  close  with  the  following  upon  the  value  of 
mental  discipline  as  a  preventive  of  insanity  : — 

“  There  is,  in  fact,  a  power  in  man  to  prevent  or  control  insanity, 
and  it  fails  chiefly  when  it  is  inefficient  for  want  of  cultivation,  or 
when  it  has  been  misdirected  in  the  earlier  periods  of  life.  This 
power  is  rarely  efficient  unless  it  has  been  developed  and  strength¬ 
ened  by  education,  and  hence  the  poor  and  unschooled  are  the  great¬ 
est  sufferers  from  the  most  terrible  of  all  human  afflictions.  They 
fall  before  a  blow  that  would  be  severely  felt  by  others.  For  exam¬ 
ple,  the  educated  and  uninstructed  are  alike  the  subjects  of  illusions 
of  the  senses,  but  the  trained  mind  of  one  will  recognize  the  true 
character  of  its  illusions  and  adopt  suitable  measures  to  correct  the 
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morbid  condition  on  which  they  depend  ;  while  the  other,  unable  to 
reason  or  judge,  will  accept  them  as  real,  and  act  accordingly.  The 
illusion  may  be  precisely  the  same  with  both,  yet  the  one  subject  is 
sane,  the  other  insane.  It  has  been  truly  said,  that  much  of  the 
essential  difference  between  sanity  and  insanity  consists  in  the  degree 
of  self-control  exercised.  Vagaries  intrude  themselves  upon  all  minds, 
hut  the  man  of  strong  mind  represses  them  and  seeks  fresh  impres¬ 
sions  from  without,  if  he  find  that  aid  needful — the  man  of  weak 
mind  yields  to  them  and  he  is  insane. 

“  If  the  occasion  were  suitable,  many  illustrious  examples  of 
insanity,  avoided  by  the  exercise  of  self-control,  might  he  adduced. 
That  the  impulses  of  even  the  insane  are,  in  a  great  degree,  subject 
to  their  will,  will  be  obvious  to  any  intelligent  observer  who  may 
visit  a  lunatic  asylum.  How  readily  the  inmates  conform  to  the 
discipline  of  the  institution.  They  may  be  deceived  by  their  senses 
— believe  that  real  which  does  not  exist — suppose  themselves  mas¬ 
ters  of  unlimited  wealth  and  power,  and  yet,  under  the  influence  of 
proper  motives,  they  will  resist  their  impulses,  and  exhibit  unmistak¬ 
able  evidence  that  their  actions  are  still  subject  to  the  will.  On  this 
principle  we  base  the  moral  treatment  of  the  insane  ;  we  seek  to 
arouse  the  intelligent  will  to  self-control  by  kind  and  humane  treat¬ 
ment,  and  a  judicious  system  of  rewards  for  good,  rather  than  pun¬ 
ishment  for  evil  doing.  The  old  system  sought  no  such  object  ; 
chains  and  the  lash  aroused  the  baser  passions  of  our  nature, — fear, 
revenge,  &c.,  and  stimulated  a  struggle  for  the  mastery,  but  they 
could  not  call  into  action  that  intelligent  will  with  which  man  is 
endowed  by  his  Creator,  and  in  the  exercise  of  which  there  is  the 
surest  guarantee  for  the  prevention  and  control  of  insanity.  This  is 
probably  one  reason  why  so  few  restorations  were  effected  under  the 
old  system  ;  a  want  of  success  that  induced  the  belief,  which  still 
lingers  in  the  public  mind,  that  insanity  is  incurable.  This  internal 
*  power  to  control  the  action  of  the  brain,  which  is  possessed,  in  some 
degree,  by  every  one,  and  which  is  so  sedulously  cultivated  and 
stimulated  into  action  in  the  modern  treatment  of  insanity,  wras 
wholly  ignored,  until  within  a  very  recent  period. 

“  If,  then,  this  power  of  control  exists  and  is  rendered  efficient 
only  by  education,  what  is  the  practical  conclusion  ?  That  of  all 
the  duties  devolving  on  government,  there  is  none  of  higher  import 
than  that  of  providing  for  the  education  of  the  humblest  citizen 
within  the  commonwealth.  Under  the  influence  of  other  and  suffi¬ 
cient  motives  Kentucky  has  inaugurated  a  generous  system,  which 
can  not  fail  to  extend  the  advantages  of  education  to  the  remotest 
border  of  her  territory  ;  and,  to  my  mind,  among  the  blessings  this 
system  will  dispense,  not  the  least  will  be  the  preservation  of  many 
minds  from  the  most  horrible  of  all  the  evils  to  which  our  race  is 
subject — mental  derangement.” 
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15.  The  Western  (Ky.)  Asylum  is  comparatively  a  new  institution, 
and  its  wards  are  only  fitted  for  use  as  they  are  needed.  The  build¬ 
ing  is  calculated  to  accommodate  350  patients.  At  the  date  of  the 
present  biennial  report  102  were  under  treatment.  95  were  admit¬ 
ted,  and  80  discharged  during  the  two  years.  Of  the  latter  38  were 
recovered,  13  improved,  5  unimproved,  and  18  had  died. 


16.  The  Tennessee  Hospital  in  its  completed  condition  is  most 
creditable  to  the  State,  and  to  the  officers  who  have  been  appointed  to 
direct  its  charitable  interests.  Dr.  Cheatham  in  his  third  biennial 
report,  speaking  of  himself  in  the  third  person,  says  : — 

“  In  his  report  of  1855,  he  gave  a  detailed  description  of  the  addi¬ 
tions  to  the  centre  buildings  ;  and  it  will  only  be  necessary  here  to 
say,  that  they  consist  of  two  wings — each  one  hundred  and  forty-four 
feet  in  length  and  forty  in  breadth,  at  right  angles  with  the  centre,  to 
which  they  are  attached,  so  as  to  increase  its  facade  eighty-two  feet ; 
thus  presenting  a  front  of  four  hundred  and  nine  feet.  The  origi¬ 
nal  design  of  the  Architect  has  thus  been  carried  out,  and  the  result 
is,  that  a  building  has  been  perfected  for  the  treatment  of  the  insane 
of  the  State,  which,  for  capacity  and  all  the  appointments  for  health 
and  convenience,  as  well  as  architectural  elegance,  has  no  superior 
for  similar  purposes  in  the  United  States.  Two  hundred  and  fifty 
patients  can  be  comfortably  lodged  and  treated  in  this  building,  and 
it  has  been  so  arranged  as  to  admit  of  a  judicious  classification  of 
patients  of  both  sexes.  But  little,  comparatively,  is  now  wanting  to 
constitute  it  a  first-class  Hospital  for  the  Insane  ;  and  it  must  remain  a 
noble  monument  to  the  wisdom,  humanity,  and  munificence  of  a 
great  State. 

“  The  arrangement  for  heating  and  ventilating  is  as  near  perfect 
as  that  of  any  similar  institution.  In  his  report  of  1855,  the  under¬ 
signed  gave  a  detailed  description  of  the  mechanism  of  warming 
and  ventilating  which  he  had  then  in  contemplation,  and  which  has 
been  perfected  in  every  particular,  and,  during  the  severe  test  of  last 
winter,  proved  itself  to  be  all  that  could  be  desired.” 

The  heating  and  ventilation  are  by  steam-piping  and  a  fan,  after 
the  most  improved  arrangement.  The  sanitary  record  of  the  Hos¬ 
pital  in  connection  with  the  above  is  interesting  : — 

“  The  general  health  of  the  entire  establishment,  for  the  last  two 
years  has  been  excellent.  No  epidemic  of  any  character,  has  pre¬ 
vailed.  While  other  localities  have  been  visited  with  dysentery, 
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typhoid  fever,  and  other  diseases,  in  a  malignant  form,  the  patients 
here,  and  those  having  the  care  of  them,  have  escaped.  At  no  time 
have  we  ever  been  threatened  seriously  with  a  visit  from  any  of  those 
diseases.  Much  of  the  good  health  all  have  enjoyed  here,  for  the 
last  two  years,  may  he  justly  attributed  to  the  admirable  mode  of 
warming  and  ventilating  the  buildings  which  has  been  adopted.  Out 
of  the  nineteen  deaths  occurring  in  the  institution,  in  the  last  two 
years,  not  one  was  the  result  of  an  acute  disease.” 

Dr.  C.’s  Report  is  an  elaborate  one,  and  replete  with  general  and 
popular  information  upon  the  subject  of  insanity.  We  can  only 
append  the  general  statistics  in  conclusion  :  Admitted  during  two 
years  122  ;  discharged  69  ;  remaining  158.  Of  those  discharged 
there  were  recovered  28,  improved  12,  unimproved  10,  and  19  had 
died. 

17.  Dr.  Fisher’s  Reports  are  brief,  and  devoted  mainly  to  details  of 
the  financial  and  economical  operations  of  the  Asylum.  He  recom¬ 
mends,  among  other  changes,  that  all  pauper  patients  should  be  made 
chargeable  to  the  State.  Many  patients  are  believed  to  be  detained 
in  the  jails  and  poor-houses,  for  the  reason  that  the  more  sparsely- 
populated  towns  and  counties  are  unwilling  to  assume  the  burden  of 
their  support  at  the  Asylum. 

The  capacity  of  the  institution  is  for  240  patients.  There  were 
remaining  at  the  date  of  the  last  Report  146.  57  had  been  admit¬ 

ted,  and  49  discharged  during  the  year.  24  were  discharged  recov¬ 
ered,  6  improved,  10  unimproved,  and  9  had  died. 

18.  A  new  building  has  been  recently  added  to  the  Asylum  at 
Columbia,  which  will,  by  its  improved  construction  and  the  better 
classification  afforded,  contribute  much  to  the  efficiency  and  comfort 
of  the  institution.  During  the  year  for  which  the  present  Report  is 
made  the  Asylum  has  been  crowded  to  excess.  At  its  close  there 
remained  193  patients.  69  had  been  received,  and  64  discharged. 
Of  the  latter  35  were  recovered,  8  unimproved,  and  21  had  died. 

19.  The  fourth  annual  Report  of  the  Mississippi  Asylum  is  very 
brief,  and  refers  almost  solely  to  matters  of  local  interest.  The  insti- 
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tution  has  but  just  fairly  entered  upon  its  work,  and  is  still  imperfect 
and  incomplete.  One  of  the  evils  common  to  all  recently-organized 
asylums  is  alluded  to  by  Dr.  Williamson.  It  is  that  almost  all  the 
admissions  are  at  first  of  utterly  hopeless,  chronic  cases.  This  is 
very  disheartening,  and  it  needs  much  courage  and  experience  to 
keep  up  with  them  a  proper,  curative  organization.  The  institution 
is  supported  directly  by  the  State.  As  yet  no  provision  has  been 
made  for  the  treatment  of  slaves. 

106  patients  remained  in  the  Asylum  at  the  date  of  the  Report. 
59  had  been  admitted,  and  36  discharged.  21  had  recovered,  3  were 
discharged  improved,  5  unimproved,  and  7  had  died. 

20.  Dr.  Barkdull  states  that  two-thirds  of  the  number  of  his  patients 
are  of  foreign  birth.  Many  of  these  are  received  from  New  Orleans, 
where  they  have  recently  arrived  in  that  state  of  mental  and  bodily 
depravation  so  hopeless  of  relief  in  such  a  class.  The  proportion  of 
deaths  has  not,  however,  been  great,  and  the  Trustees  remark  that 
“  while  during  the  past  summer  disease  and  death  were  spread  far 
and  wide  through  our  State,  the  Asylum  remained  free  from  any 
visitation  of  the  fearful  scourge,  and  its  inmates  continued  in  the 
enjoyment  of  unusual  good  health.  The  treatment  of  this  afflicted 
class  during  the  past  year,  by  our  Physician  and  Superintendent,  has 
been  highly  satisfactory,  and  in  a  great  degree  successful.” 

The  Asylum  is  still  burdened  with  the  idiotic,  and  with  the  crimi¬ 
nal  insane,  in  addition  to  the  legitimate  subjects  of  its  treatment.  To 
a  relief  from  these  classes,  and  to  much  needed  improvements  and 
re-construction  of  the  buildings,  Dr.  B.  solicits  the  attention  of  his 
Board. 

It  is  also  intimated,  in  reference  to  the  subjects  of  intermarriage 
and  heredity,  that  “certain  consanguineous  connections”  exist  to  a 
considerable  extent  among  a  class  of  the  creole  population,  and  that 
the  fruits  of  such  connections  illustrate  the  fatal  penalties  of  a  natu¬ 
ral  law. 

The  Asylum  as  at  present  completed  will  accommodate  225 
patients.  125  were  remaining  at  the  date  of  the  Report.  84  had 


1859.] 


Reports  of  American  Asylums. 


235 


been  admitted,  and  73  discharged  during  the  year.  Of  the  latter  32 
were  recovered,  9  improved,  5  unimproved,  and  27  had  died. 


21.  With  the  last  Report  of  Dr.  Workman,  for  ten  months  ending 
with  the  year  1858,  we  have  received  a  pamphlet  containing  his  first 
three  reports,  embracing  a  period  of  nearly  four  years  from  July,  1853. 

The  Provincial  Lunatic  Asylum  at  Toronto  was  opened  for  patients 
in  1841.  The  edifice  consisted  of  a  central  building  and  two  wings, 
with  accommodations  for  about  350  patients.  Two  rear  wings  of 
the  same  capacity  were  included  in  the  original  design  of  the  Asy¬ 
lum,  but  have  not  been  erected.  Upon  assuming  charge  of  the  in¬ 
stitution,  in  1853,  Dr.  Workman  found  a  deplorable  condition  of 
things.  Drainage  was  entirely  defective,  and  “  underneath  the  kitch¬ 
ens  and  adjoining  parts  the  filth  was  found  to  measure  from  three  to 
five  feet  in  depth.”  The  effluvia  from  this  filled  the  house,  in  which 
ventilation  was  almost  wholly  unprovided  for.  The  patients  were 
continually  suffering  from  endemic  disease  from  this  source,  and  from 
their  overcrowded  condition.  Three-fifths  of  their  number  were 
chronic  and  hopeless  cases,  and  they  were  associated  with  the  most 
limited  means  of  classification. 

Effective  sewerage  and  thorough  ventilation  were  at  once  intro¬ 
duced  by  Dr.  Workman,  and  the  health  and  comfort  of  the  patients 
have  not  since  suffered  from  similar  causes. 

The  next  step  was  the  removal  of  the  criminal  insane,  in  1855, 
from  this  Asylum  to  a  department  of  the  penitentiary  at  Kingston, 
where  all  of  this  class  are  now  received.  In  1856,  the  accommo¬ 
dations  of  the  Asylum  were  added  to  by  the  opening  of  a  building 
in  the  City,  designed  for  a  university.  This  was  fitted  up  as  an 
auxiliary  asylum,  and  contains  lodgings  for  about  sixty  patients. 

In  his  present  Report  Dr.  W.  records  the  highly  satisfactory  con¬ 
dition  of  the  Asylum,  as  regards  health  and  general  prosperity.  The 
condition  of  the  insane  in  the  Province  to  whom  no  admission  can 
be  given  is,  however,  made  the  subject  of  elaborate  inquiry,  and  of 
an  earnest  protest  in  the  Report.  In  addition  to  the  evil  of  insuffi- 
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cient  provision  for  the  care  of  the  insane,  is  that  of  the  law  which 
does  not  permit  the  removal  of  incurables  to  make  room  for  acute 
cases.  Upwards  of  three-fourths  of  the  number  under  care  Ur.  W. 
regards  as  positively  incurable,  and  only  one-ninth  as  curable  cases. 
An  estimate  of  the  possible  admissions  in  future  years — supposing 
the  present  arrangements  to  continue — is  made  from  the  previous 
rate  of  mortality,  the  ages  of  the  patients,  their  physical  condition, 
&c.,  and  leaves  little  to  hope  for  the  acute  cases  which  must 
constantly  occur.  To  this  is  added  the  following  statement  and 
appeal  : — 

“  The  representations  daily  reaching  me  of  domestic  distress 
endured  by  the  relatives  and  friends  of  the  insane,  and  of  suffering 
and  privation  undergone  by  the  unhappy  victims  themselves,  in  con¬ 
sequence  of  exclusion  from  the  benefits  of  Asylum  residence  and 
treatment,  are  of  the  most  harrowing  character,  and  their  continual 
perusal  might  well  lead  to  the  employment  by  me  of  very  strong 
language,  in  urging  on  the  authorities  of  the  land  prompt  and  vig¬ 
orous  action  in  the  procuring  of  additional  accommodation  for  a  class 
of  our  fellow  beings,  whose  claims  on  Christian  sympathy  are  cer¬ 
tainly  of  the  highest  order,  and  can  not  be  overlooked  without  dan¬ 
ger  of  the  just  indignation  of  Heaven. 

fcV. 

VV  *7Y*  'TV*  ■w  *7V  *7V 

“  The  affliction  of  insanity  is,  in  itself,  a  calamity  sufficiently  dis¬ 
tressing  to  any  family  in  which  it  occurs,  without  additional  aggra¬ 
vating  circumstances.  Is  it  not  horrible  to  think  of  the  father  or 
the  mother  of  a  numerous  family,  because  of  defect  of  asylum- 
accommodation,  dragged  off,  manacled  and  pinioned,  to  the  common 
gaol,  and  there  cast  among  felons,  thieves,  and  prostitutes,  to  wallow 
in  moral  and  physical  pollution,  until,  by  the  death  or  the  recovery 
of  some  more  fortunate  lunatic,  a  bed  shall  be  left  vacant  in  the 
Asylum,  which  may,  in  fair  rotation,  be  awarded  to  the  case  ? 
Fathers,  mothers,  sons,  daughters,  husbands,  wives,  are  constantly 
in  this  Christian  Province  passing  through  this  ordeal.  Surely  this 
evil  will  not  be  permitted  to  continue.” 

The  statistical  tables  given  are  minutely  analyzed. 

“  The  incident  insanity  of  the  cities,”  says  Ur.  W.,  “  as  compared 
with  that  of  the  counties,  is,  according  to  the  number  of  cases  sent 
to  the  Asylum  in  the  last  five  and  a  half  years,  as  5^-  to  1.  The 
difference  of  mortality  in  city  and  county  cases,  as  shown  in  the  pre¬ 
ceding  table,  is  striking,  and  may  be  regarded  as  a  fair  illustration  of 
the  destructive  influence  of  city  residence  and  city  dissipation.” 
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The  general  statistics  for  ten  months  are  :  Admitted  87  ;  dis¬ 
charged  75, — of  whom  18  died. 

22.  The  Asylum  at  St.  Johns,  N.  B.,  is  still,  at  eleven  years  since 
its  opening,  but  about  one-half  finished,  and  is  in  consequence  suffer¬ 
ing  excessively  from  defective  economic  arrangements,  as  well  as  from 
an  overcrowded  condition  of  its  wards.  Upon  this  subject  the  repre¬ 
sentations  of  Dr.  Waddell  are  repeated  by  the  Commissioners  ap¬ 
pointed  to  inquire  into  the  management  of  the  Asylum.  They  say : — 

“  Its  present  condition,  although  as  comfortable  as  can  be  made 
under  the  circumstances,  has  excited  our  deepest  solicitude.  The 
existing  accommodations  are  not  sufficiently  extensive — the  patients 
are  overcrowded — there  is  not  room  enough  for  proper  classification. 
We  feel  bound  to  say  that  the  institution  requires  to  be  enlarged  to 
the  extent  of  the  original  design.  The  increased  accommodation  is 
absolutely  necessary  for  the  proper  treatment,  and  comfort,  and  im¬ 
provement  of  the  patients.  We  urge  that  early  arrangements  be 
made  to  complete  it.” 

155  patients  remained  under  treatment  at  the  date  of  the  Report. 
87  had  been  admitted,  and  81  discharged  during  the  year.  Of  the 
latter  37  were  recovered,  18  improved,  and  26  had  died. 


A  review  of  the  chief  features  of  these  Reports,  as  brought  together 
in  a  notice,  presents  many  points  for  consideration,  not  suggested  as 
they  are  taken  up  separately.  It  has  been,  however,  the  purpose  of  the 
writer  to  give  in  a  convenient  form  the  more  important  facts  of  the 
reports  rather  than  to  comment  upon  them,  and  the  latter  task  cannot 
now  be  undertaken.  A  few  words  only  may  be  added  upon  some  points 
not  fully  brought  out  in  the  abstracts  and  quotations  already  given. 

The  most  prominent  topic  of  nearly  all  the  Reports  is  the  still 
imperfect  and  insufficient  provision  for  the  care  of  public  patients  in 
the  several  States.  This  is  so  strikingly  the  case,  that  a  stranger 
would  be  ready  to  conclude,  upon  a  careful  perusal  of  these  docu¬ 
ments,  that  the  decent  and  humane  care  of  the  pauper  insane  is  the 
exception  rather  than  the  rule,  throughout  the  land.  Mistaken  as  such 
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a  conclusion  would  be,  there  is  too  much  to  warrant  it.  It  will  be 
seen  that,  without  exception,  in  those  asylums  from  which  incurables 
of  the  pauper  class  are  not  removed,  the  standard  of  a  proper  and 
humane  care  is  maintained,  if  at  all,  with  the  greatest  difficulty  ; 
while  though  in  the  curative  institutions  public  patients  have  every 
advantage,  we  know  that  those  returned  to  the  county-houses,  if 
they  are  not  brutally  treated  or  entirely  neglected,  are  disposed  of  in 
a  manner  that  is  a  deep  reproach  to  a  Christian  civilization. 

That  this  evil  is  not  so  much  owing  to  the  defects  of  any  one  sys¬ 
tem  of  public  charity  as  to  the  lack  of  enlightened  sentiment  upon 
the  subject  among  communities,  and  a  general  repugnance  to  it,  must 
be  admitted.  We  have  endeavored  to  bring  out  all  the  various  legal 
methods  of  placing  and  supporting  patients  in  institutions  for  the 
insane  in  the  several  States,  and  it  will  be  seen  that  difficulties  arise 
almost  equally  under  each.  On  the  one  hand,  where  the  State 
assumes  in  theory  the  entire  charge  of  the  pauper  insane,  the  insti¬ 
tutions  as  they  become  crowded  with  incuraoles  lose  their  hold  upon 
the  popular  interest,  and  easily  fall  under  the  control  of  political  job¬ 
bers  and  placemen.  On  the  other,  where  the  matter  is  left  nearly 
discretionary  with  local  boards  in  counties  and  towns,  the  burden 
of  support  falls  too  directly  upon  the  latter,  and  a  narrow  and  parsi¬ 
monious  policy  is  the  result.  Perhaps  the  system  most  generally 
adopted,  a  middle  one  between  that  of  entire  State  support  and 
wholly  local  charge,  is  attended  with  the  fewest  evils  in  its  opera¬ 
tion. 

In  no  direction,  however,  from  the  suggestions  of  the  Reports,  or 
from  our  own  observation,  can  we  derive  any  considerable  encourage¬ 
ment  for  the  expectation  of  reform  in  this  matter.  Voluntary  char¬ 
itable  effort  through  Christian  associations  has,  in  many  towns  within 
the  past  few  years,  organized  and  maintained  orphan  asylums,  and 
homes  for  the  aged,  the  friendless,  and  the  outcast.  Several  instances 
have  also  come  to  our  notice  in  which  city  and  county  asylums  for 
the  chronic  insane  have  been  elevated  and  assisted  by  similar  asso¬ 
ciations.  That  this  most  legitimate  and  competent  source  of  remedy 
for  an  evil  so  crying  and  disgraceful  should  be,  in  the  light  of  past 
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experience,  really  so  unpromising  is  a  curious  illustration  of  the  want 
of  symmetry  and  solidity  which  belongs  to  a  much-vaunted  civiliza¬ 
tion.  In  nearly  every  State  are  hundreds  of  villages,  the  majority 
of  whose  producing  population  belong  to  Christian  churches,  each 
perhaps  supporting  its  foreign  missionary,  and  giving  liberally  to  sus¬ 
tain  bible  and  tract  societies,  home  missions,  educational  institutes, 
&c.,  while  the  incurable  insane  of  their  own  citizens  are  chained  in 
cells  from  one  month  to  another,  with  little  or  no  clothing  or  other 
means  for  warmth,  lying  in  loose  straw  and  in  their  own  filth,  and 
in  every  way  treated  like  dangerous  wild  beasts  ! 

The  differences  of  nomenclature,  and  in  statistical  tables  found  in 
the  Reports  are  greatly  to  be  lamented,  and  deserve  to  be  regulated  by 
general  agreement.  In  many  Reports  no  special  or  descriptive  statis¬ 
tics  are  given,  while  in  others  they  are  drawn  out  to  the  last  degree 
of  minuteness.  Yet  even  more  important  than  a  sameness  of  form 
in  these  tables  is,  that  we  should  be  able  to  understand  the  meaning 
of  those  prepared.  For  instance,  to  the  professional  reader  there 
would  be  no  table  more  interesting,  as  descriptive  of  the  field  occu¬ 
pied  by  any  institution,  even  if  not  valued  for  purposes  of  generali¬ 
zation,  than  that  setting  forth  the  forms  of  mental  disease  in  those 
admitted.  But  we  find  in  some  of  these  tables  the  greater  portion 
to  be  cases  of  “  moral  insanity.”  In  others  nearly  all  the  cases  are 
termed  “  monomania and  in  still  others  there  are  by  far  too  many 
entered  under  the  heads  of  hysteria,  hypochondria,  &c.  It  is  to  be 
supposed  that  but  comparatively  few  cases  of  these  latter  affections 
uncomplicated  with  insanity  are  sent  to  public  institutions,  even 
when  their  wards  are  not  demanded  for  more  legitimate  cases  of 
disease. 

In  several  of  the  more  valuable  and  generally-quoted  reports  it 
has  seemed  to  us  that,  in  the  effort  to  elevate  public  sentiment  upon 
the  nature  and  practical  treatment  of  insanity,  scientific  truths  have 
been  too  much  disallowed  or  ignored  in  behalf  of  this  purpose.  It 
is,  for  instance,  no  doubt  proper  to  advise  that  every  one  should 
regard  himself  as  liable  to  an  attack  of  insanity  ;  for  the  etiology  of 
the  disease  is  little  understood  at  best,  and  one’s  own  estimate  of  the 
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infirmities  and  susceptibilities  of  his  mental  organization  is,  perhaps, 
least  of  all  to  be  relied  upon.  But  is  insanity  properly  compared  as 
to  its  origin  and  development  with  bodily  diseases  in  general  ?  In 
season,  climate,  soils,  atmospheric  changes,  etc.,  we  find  the  proper 
causes  of  fevers.  Upon  certain  lesions,  varieties  of  exposure,  and  other 
definite  conditions  are  almost  sure  to  follow  special  inflammatory  pro¬ 
cesses.  From  various  pernicious  habits,  irregularities  and  excesses 
there  follow  certain  functional  derangements,  as  dyspepsia  and  head¬ 
ache,  according  to  the  nature  of  the  disturbing  agency.  But  is 
not  all  this  entirely  changed  in  insanity  ?  That  amount  of  emo¬ 
tional  shock,  of  mental  effort,  of  bodily  disorder,  or  even  of  positive 
cerebral  lesion,  which  might  in  one  of  a  hundred  cases  be  followed 
by  insanity,  in  the  ninety-nine  remaining  would  have  no  appreciable 
effect.  In  scrofula,  gout,  and  other  so-called  blood  diseases  we  refer 
the  origin  to  a  constitutional  vice,  which  though  sometimes  acquired 
is  generally  inherited.  Yet  statistics  compel  us  to  attribute  a  far 
greater  influence  to  heredity  in  mental  disease  than  in  any  other,  and 
it  can  scarcely  be  profitable  to  make  light  of  its  importance  in  popu¬ 
lar  teaching,  while  so  much  prominence  is  accorded  it  in  a  scientific 
point  of  view. 

The  present  notice,  with  that  in  the  last  number  of  the  Journal, 
embraces  all  the  latest  Reports  of  institutions  for  the  insane  in  this 
country  that  have  been  received,  and  with  two  or  three  exceptions, 
we  believe,  all  that  have  been  published.  Those  of  the  State  Asy¬ 
lums  of  Virginia  were  noticed  in  a  former  volume. 

We  present  in  closing  a  table  of  general  statistics  of  thirty- seven 
Reports  of  American  institutions  for  the  insane.  Nearly  all  these 
are  for  the  year  1858,  or  a  fiscal  year  nearly  corresponding,  as  given 
in  the  titles  at  the  head  of  the  notices.  A  few  others  for  the  year 
1858  have  not  been  received.  It  will  be  remarked  how  little  differ¬ 
ence  exists  in  the  ratio  of  recoveries  to  admissions  among  the  several 
institutions.  The  average  is  41.3  per  cent.  The  entire  number  of 
admissions  as  tabulated  is  5,627,  and  the  corresponding  recoveries 
amount  to  1,977.  The  total  number  in  the  thirty-seven  institutions 
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was  13,  085.  In  seven  Reports  the  statistics  were  for  two  years. 
These  are  indicated  in  the  table  by  a  star  attached  to  the  names  : — 


Summary  of  Statistics  of  American  Institutions  for  the  Insane. 


NAMES  OP  INSTITUTIONS. 

Admitted. 

Discharged. 

Remaining. 

Total  Treated. 

I 

Recovered. 

Improved. 

Unimproved. 

|  Died. 

Per  cent.  Recov’d 

on  Admissions. 

Maine  Hospital . 

126 

126 

208 

334 

59 

25 

18 

24146.82 

New  Hampshire  Asylum, . 

98 

85 

182 

267 

31 

22 

18 

1422.45 

Vermont  Asylum, . 

157 

155 

415 

570 

80 

17 

19 

39  50.95 

Massachusetts  Hospital  at  Worcester, . .  . 

307 

376 

301 

679 

127 

174 

41 

34 

41.36 

Massachusetts  Hospital  at  Taunton,  .... 

22S 

249 

301 

550 

84 

27 

97 

40 

37.66 

McLean  Asylum, . 

185 

147 

186 

333 

72 

29 

21 

25 

38.81 

Butler  Hospital,  (R.  I.) . 

47 

52 

135 

187 

22 

7 

14 

12 

46.81 

Hartford  (Conn.)  Retreat, . 

141 

134 

215 

349 

61 

34 

29 

10 

59.57 

New  York  State  Asylum, . 

.333 

282 

502 

784 

114 

33 

99 

31 

34.23 

Bloomingdale  Asylum,  . 

112 

113 

145 

258 

34 

34 

34 

11 

30.35 

New  York  City  Asylum . 

327 

655 

982 

92 

46.00 

Kings  Co.  (N.  Y.)  Asylum, . 

187 

165 

290 

455 

86 

49 

10 

20 

46.00 

New  Jersey  State  Asylum, . 

147 

133 

293 

426 

62 

51 

4 

16 

37.70 

Pennsylvania  Hospital, . 

131 

131 

230 

361 

63 

41 

9 

18 

48.09 

Pennsylvania  State  Hospital, . 

151 

134 

267 

401 

36 

30 

54 

14 

23.84 

Western  Pennsylvania  Hospital, . 

83 

67 

90 

157 

34 

13 

8 

12 

40.96 

Friends’  Asylum,  (Pa.), . 

24 

24 

62 

86 

11 

5 

5 

3 

45.83 

Philadelphia  City  Asylum, . 

376 

366 

416 

111 

Mount  Hope  Institution,  (Md.), . 

138 

130 

145 

275 

61 

36 

20 

13 

44.34 

Government  Hospital,  (D.  C.), . 

43 

36 

117 

153 

18 

2 

3 

13 

41.86 

Virginia  Eastern  Asylum,* . 

161 

136 

257 

393 

32 

24 

11 

69 

19.25 

Virginia  Western  Asylum,* . 

136 

135 

389 

524 

62 

19 

8 

46 

45.69 

North  Carolina  State  Hospital,* . 

57 

49 

146 

195 

24 

6 

10 

9 

42.10 

South  Carolina  State  Asylum, . 

69 

64 

193 

256 

35 

8 

21 

50.72 

Mississippi  State  Asylum, . 

59 

36 

106 

142 

21 

3 

6 

7 

35.58 

Louisiana  State  Asylum, . 

84 

73 

137 

209 

32 

9 

5 

27 

38.19 

Tennessee  State  Hospital,* . 

122 

69 

158 

227 

28 

12 

10 

19 

22.95 

Kentucky  Eastern  Asylum, . 

100 

70 

228 

298 

37 

13 

20 

37.00 

Kentucky  Western  Asylum,*.  . . 

95 

74 

108 

182 

38 

13 

5 

18 

40.00 

Missouri  State  Hospital,*  . . 

122 

86 

171 

257 

45 

12 

7 

22 

36.88 

Indiana  State  Hospital, . 

310 

104 

277 

381 

81 

11 

3 

8 

26.12 

Illinois  State  Hospital,* . . . 

312 

297 

229 

526 

164 

31 

60 

42 

52.50 

Ohio  Central  Asylum, . 

175 

179 

255 

434 

101 

12 

47 

19 

57.71 

Ohio  Northern  Asylum, . 

123 

116 

155 

271 

66 

16 

27 

7 

53.60 

Hamilton  Co.  (0.)  Asylum, . 

164 

121 

273 

394 

62 

17 

8 

17 

37.80 

Canada  West  Provincial  Asylum, . 

87 

75 

478 

553 

57 

18 

65.51 

New  Brunswick  Asylum, . 

87 

81 

155 

236 

37 

18 

26 

42.50 
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Dr.  Ray  on  the  Testimony  of  Medical  Experts  in  Jury  Trials. 
—The  admissibility  of  the  evidence  of  experts  in  courts  of  justice, 
has  long  been  settled,  but  there  is  still  some  discrepancy  as  to  the 
conditions  of  its  admission,  sufficiently  important  to  deserve  a  most 
careful  consideration. 

Of  late  years,  cases  have  become  more  and  more  frequent,  in 
which  such  evidence  has  been  admitted  touching  the  mental  condition 
of  one  of  the  parties  ;  and  the  expert  is  even  allowed  to  form  his 
opinion,  solely,  perhaps,  on  the  statements  of  other  witnesses,  without 
any  personal  examination  of  the  party  himself.  Counsel,  it  is  true, 
often  endeavor  to  discredit  such  evidence,  by  calling  it  theoretical 
and  speculative,  but  if  they  really  believe  what  they  say,  they  only 
show  a  great  misapprehension  of  the  nature  of  the  question.  The 
mental  condition  of  a  person  is  manifested  by  his  conduct  and  con¬ 
versation,  by  his  acts,  his  opinions,  his  manners  and  deportment, 
all  which  are  matter  of  observation,  and  may  come  within  the  cog¬ 
nizance  of  others  beside  that  of  the  expert.  Although  a  personal 
interview  may  sometimes  reveal  all  that  is  required,  yet,  more  fre¬ 
quently,  from  the  very  nature  of  the  case,  the  expert  obtains  from  it 
no  satisfactory  results.  What  a  man  may  happen  to  say  or 
do,  in  the  course  of  a  brief  interview  with  a  stranger,  may  be  of  little 
significance,  as  compared  with  his  mental  manifestations  during  a 
period  of  weeks  or  months,  when  following  the  bent  of  his  inclina¬ 
tions  without  restraint,  and  with  opportunities  for  carrying  his  dis¬ 
eased  fancies  into  practical  effect.  There  is  nothing  singular  in  this. 
Medical  opinions  in  regard  to  other  diseases  than  insanity  are  seldom 
founded  exclusively  on  a  personal  examination  of  the  patient.  Facts 
of  the  highest  importance  are  often  learned  from  friends  and  nurses, 
and  could  have  been  learned  perhaps  only  from  them,  but  are  none 
the  less  valuable  on  that  account. 

An  opinion  respecting  the  mental  condition  of  a  person  whose 
sanity  is  in  question,  must  be  founded  upon  his  previous  history  ;  at 
least,  so  much  of  it,  as  may  be  supposed  to  throw  any  light  upon  his 
mental  condition  at  some  particular  time.  In  a  doubtful  case,  it 
would  only  indicate  the  height  of  ignorance  and  presumption  to  arrive 
at  a  positive  conclusion  on  the  strength  of  a  single  interview,  or  of 
any  other  very  limited  source  of  information.  Indeed,  we  can  hardly 
conceive  of  any  case  requiring  investigation,  plain  enough  to  be  set¬ 
tled  in  this  manner.  We  know  that  patients  are,  every  day,  received 
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into  our  hospitals  for  the  insane,  on  the  strongest  representations  of 
friends,  yet,  for  days  and  weeks  together,  though  subjected  to  the 
closest  scrutiny,  they  may  betray  not  the  slightest  indication  of  insan¬ 
ity.  The  power  of  self-control  is  exhausted,  sooner  or  later,  no  doubt, 
and  the  disease  is  evinced  by  unmistakable  evidence  ;  but  the  fact 
shows  conclusively,  that  the  observation  of  a  man’s  neighbors  and 
acquaintances  may  furnish  far  more  satisfactory  proof  of  his  insanity, 
than  any  single  examination  of  the  most  accomplished  expert.  Of 
course,  there  is  no  other  way  of  obtaining  the  object,  in  cases  where 
the  alleged  insanity  has  disappeared,  or  the  party  has  deceased. 

It  has  also  been  objected  to  the  testimony  of  experts  on  this  sub¬ 
ject,  that  in  consequence  of  their  intimate  association  with  the  insane, 
and  their  familiarity  with  the  manifestations  of  the  disordered  mind, 
they  overlook  the  sharp  distinctions  that  really  exist  between  the 
sane  and  the  insane  condition.  Engrossed  as  they  are  in  their  favor¬ 
ite  study,  they  look  at  all  men  through  a  distorted  medium,  and  thus 
see  insanity  where  others  of  a  different  training,  see  only  the  normal 
operations  of  the  mind.  That  such  persons  may  often  see  insanity 
where  it  is  unperceived  by  others,  is  just  what  might  and  ought  to  be 
expected  of  men  of  intelligence  and  discernment,  with  abundant 
opportunities  for  observation.  It  would  be  but  a  poor  compliment  to 
them,  to  say  that  after  all,  the  delicate  shades  of  mental  disease,  the 
faintest  possible  lines  that  divide  sanity  from  insanity,  those  equivocal 
phases  of  mind  which  neither  the  philosopher  nor  the  practical  observer 
of  men  attempt  to  explain,  are  no  more  clearly  discerned  by  them 
than  by  others. 

The  insanity  which  lies  on  the  surface  is  obvious  enough  to  all,  but 
it  is  only  the  practised  observer  of  the  disease,  who  can  detect  it  in 
its  milder  forms,  or  when  controlled  and  concealed  by  the  sounder 
operations  of  the  mind.  To  him,  a  look,  a  gesture,  a  turn  of  thought, 
a  mode  of  expression,  scarcely  discernible  by  others,  may  supply  a 
hint  that  leads  to  the  most  satisfactory  proofs.  It  is  not  common,  we 
apprehend,  to  suppose  that  great  attainments  in  a  physical  science 
unfit  a  man  for  giving  reliable  opinions  on  points  connected  with  it  ; 
and  it  is  not  easy  to  see  any  exception  to  the  general  rule  in  regard  to 
insanity,  which,  beyond  all  others,  can  be  understood  only  by  means 
of  a  long  personal  observation.  It  is  no  presumption  to  say  that  the 
man  who  has  spent  the  best  years  of  his  life  in  daily  intercourse  with 
the  insane,  is  thereby  better  qualified,  other  things  being  equal,  to 
enlighten  a  court  of  justice  on  difficult  questions  of  insanity,  than  men 
without  such  experience,  though  otherwise  intelligent,  and,  perhaps, 
with  remarkable  knowdedge  of  human  nature.  The  proposition 
seems  too  clear  for  argument  or  illustration,  and  yet,  in  practise,  no 
objection  to  the  value  of  medical  testimony  on  the  subject  of  insanity, 
is  more  commonly  or  more  effectually  urged,  than  the  one  under  con¬ 
sideration. — From  the  Boston  Laio  Reporter,  July,  1859. 
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Dr.  Galt  on  Idiocy  and  the  History  of  Provision  for  Idiots. 
—Of  the  definitions  of  idiocy,  that  of  Mr.  Sagaert  seems  as  satisfac¬ 
tory  as  any  other — “  that  diseased  condition  of  the  cerebral  organ,  in 
consequence  of  which  an  individual,  under  ordinary  circumstances, 
is  prevented  from  attaining  to  that  degree  of  mental  development 
and  maturity  usually  possessed  by  children  in  early  infancy.” 

He  who  has  witnessed  the  distress  which  is  entailed  by  the  exist¬ 
ence  of  an  idiot  in  a  single  family,  will  be  measurably  prepared  to 
give  his  sanction  to  any  rational  scheme  for  alleviating  such  a  visi¬ 
tation.  But  we  find  that  idiots  constitute  a  large  class  as  compared 
with  some  other  sufferers  who  have  called  forth  the  sympathies  of 
the  public  into  the  most  decided  action.  Thus  they  far  exceed  in 
numbers  the  deaf-mute  for  whom  so  much  has  been  done.  The 
number  of  idiots  in  the  American  Union  may  be  estimated  at  35,000. 

Idiocy  being  a  morbid  diathesis  of  universal  prevalence  amongst 
civilized  nations,  it  can  scarcely  be  wondered  at,  when  so  much  has 
been  effected  for  the  remaining  divisions  of  those  with  the  mind  in  a 
peculiar  condition,  that  at  last  steps  have  been  recently  taken  to  pro¬ 
vide  for  the  pitiable  idiot.  After  the  insane,  the  deaf-mute  and  the 
blind  have  been  general  objects  of  systematic  and  practical  charity 
for  many  years.  When  we  look  into  any  practical  procedure,  after  a 
theory  has  been  advanced  for  any  precise  time  apparently,  it  gener¬ 
ally  happens,  that  further  research  reveals  the  germ  of  such  theory 
far  in  the  past.  In  the  present  light,  we  may  designate  three  items 
of  this  character. 

In  the  first  place,  idiots  have  ever  and  anon  been  placed  in  the  in¬ 
stitutions  for  the  deaf  and  dumb,  and  this  is  natural  enough,  for 
some  idiots  are  mute — though  not  from  an  incapability  of  hearing  ; 
instances  of  the  kind,  however,  might  easily  be  confounded  with  deaf- 
mutes.  A  case  of  this  order  is  mentioned  by  Esquirol,  and  indeed 
we  presume  that  other  establishments  than  that  thus  referred  to  have  re¬ 
ceived  one  or  more.  Secondly,  Dr.  Richard  Poole,  formerly  superin¬ 
tendent  of  the  Montrose  asylum  for  the  insane,  in  an  article  on  educa¬ 
tion,  in  the  Encyclopedia  Edinensis,  published  in  1827,  made  some 
striking  observations  on  the  practicability  of  improving  the  condition 
of  the  imbecile.  A  third  source  is  traceable  in  a  circumstance  oc¬ 
curring  in  France  in  1801.  M.  Bonnaterre  discovered  at  this  date, 
a  wild  boy  in  the  forest  of  Aveyron.  Pinel  pronounced  him  idiotic  ; 
but  Itard,  physician-en-chef  of  the  deaf  and  dumb,  declared  him  to 
be  merely  untaught.  Itard  took  him  to  his  own  house,  and  for  six 
years  made  energetic  but  unavailing  efforts  to  educate  him  ;  and  ul¬ 
timately  the  unfortunate  was  conveyed  to  a  hospital,  where  he  end¬ 
ed  his  days.  A  result,  however,  of  Itard’s  labors  were  two  volumes 
which  he  published  in  1807  ;  and  in  1837,  Sequin,  an  eminent 
founder  of  the  present  amelioration,  in  commencing  his  exertions, 
may  be  said  to  have  derived  assistance  from  this  experiment  and  its 
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teachings.  Sequin’s  exertions  were  thus  begun  at  the  Bicetre  ;  and 
about  the  same  period,  M.  C.  M.  Sagaert,  the  director  of  the  institu¬ 
tion  for  deaf-mutes  at  Berlin,  founded  in  that  city  the  existing  excel¬ 
lent  asylum  for  idiots.  In  point  of  fact,  there  have  been  several 
physicians  of  note,  who  have  turned  their  attention  in  France  for 
many  years  in  this  direction — Yoisin,  Ferrus,  Belhomme.  In  1828, 
Ferrus,  then  the  principal  physician  at  Bicetre,  undertook  the  educa¬ 
tion  of  the  more  intelligent  idiots  ;  and  in  1839,  when  Dr.  Yoisin 
was  made  physician  of  the  establishment,  a  school  was  organized, 
which  although  producing  some  good  effects,  was  very  incomplete, 
until  M.  Sequin,  who  since  1837,  as  above  stated,  had  occupied  him¬ 
self  in  private  with  the  education  of  idiots,  was  in  1842  named  di¬ 
rector. 

The  following  list  includes  most  of  the  institutions  for  the  idiotic, 
now  in  operation.  In  Scotland,  two — one  at  Baldovan,  and  a  sec¬ 
ond  at  Edinburgh.  In  England,  at  Redhill,  Highgate,  Colchester  and 
Bath.  Dr.  Hybertz  has  devoted  himself  to  this  cause  in  Copenha¬ 
gen,  and  also  M.  Moldenhawer.  In  Schleswig,  Dr.  Hansen  is  simi¬ 
larly  employed.  At  Bendorf,  near  Coblentz,  Dr.  Erlenmeyer  has  a 
small  establishment  of  the  kind.  In  Saxony,  Dr.  Kern  at  Leipsic, 
and  Dr.  Glasche  at  Hubertsburg,  near  Dresden  ;  in  Wurtemberg,  Dr. 
Muller  at  Winterbach,  and  Dr.  Zimmers  at  Mariaberg,  are  all  in 
charge  of  institutions  for  treating  idiocy.  As  likewise  Pastor  Frobst 
at  Exberg  in  Bavaria,  and  Pastor  Bost  at  Laforce  in  France.  There 
are  also  schools  for  adult  idiots  in  the  lunatic  asylum  of  Middlesex 
county,  at  Hanwell,  England,  and  at  the  Bicetre  in  France.  In  this 
country,  there  is  a  State  institution  at  Boston,  at  Syracuse  and  at 
Columbus.  That  now  at  Germantown  is  to  be  removed  to  a  spot 
near  Media,  the  county  seat  of  Delaware  county,  Pennsylvania.  An 
English  journal  enumerates  Virginia  amongst  the  States  possessing 
charities  of  the  kind.  But  it  seems  our  policy  ever  to  allow  our¬ 
selves  to  be  outstripped  in  some  matters  by  our  sister  States  of  the 
Union.  There  is  likewise  a  private  establishment  for  Idiots  at  Barre, 
Massachusetts. — Extract  from  a  Lecture  on  Idiocy ,  by  John  M. 
Galt ,  M.  D.,  Superintendent  Eastern  ( Va.)  Lunatic  Asylum. 


New  Lunatic  Asylum  in  Troy,  N.  Y. — A  new  Lunatic  Asylum, 
in  connection  with  the  Marshall  Infirmary,  Troy,  N.  Y.,  was  opened 
to  patients,  in  September  ult. 

These  Institutions  have  a  most  healthful  and  beautiful  location, 
upon  Mount  Ida,  overlooking  the  city  of  Troy,  and  commanding  a 
view  of  the  Hudson  river  and  valley,  of  many  miles  in  extent. 
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The  Asylum-building,  for  the  accommodation  of  about  seventy 
patients,  is  located  a  few  yards  distant  from  the  Infirmary.  It 
is  of  brick,  and  built  in  the  most  substantial  manner.  It  is 
heated  with  steam,  and  its  water-supply  and  other  economic  and 
sanitary  means  are  liberal  and  complete.  The  organization  is  that 
of  an  incorporated  charity,  and  its  affairs,  together  with  those  of  the 
Infirmary,  are  committed  to  a  board  of  Governors.  Arrangements 
have  been  made  for  the  treatment  of  the  pauper  insane  of  the  county 
of  Rensselaer  to  fill  accommodations  not  in  use  for  pay-patients,  and 
it  is  expected  that  the  Asylum  will  be  of  great  value  in  enlarging 
and  reforming  the  charity-system  of  the  City  and  County.  Dr. 
Le  Roy  M’Lean  is  the  resident  physician  of  the  Institutions. 


New  Western  Pennsylvania  Hospital. — The  corner-stone  of  a 
new  building  for  the  Insane  Department  of  the  Western  Pennsyl¬ 
vania  Hospital,  was  laid  on  the  19th  of  July  ult.  The  interesting 
ceremonies  were  witnessed  by  a  large  number  of  citizens,  and  dis¬ 
tinguished  visitors  from  various  parts  of  the  State. 

A  fine  farm,  near  the  city  of  Pittsburgh,  is  the  site  of  the  new 
edifice,  which  is  to  be  of  the  first  class,  in  every  respect.  A  full 
description  with  plans  is  promised  for  a  future  number  of  the  Jour¬ 
nal. 


Corrections. — The  first  number  of  the  present  volume,  in  the 
article  on  Sitomania,  has  several  inaccuracies,  which  should  be  cor¬ 
rected  as  follows  : — 

On  page  11,  fifth  line  from  top,  and  on  pages  23  and  24,  for 
“Mottley”  read  “  Matthey.” 

On  page  25,  in  second  line  of  second  paragraph,  read  “  common” 
before  “point  d'appuil 

On  page  28,  for  “  Sursheim”  read  “  Spurzheim.” 

On  page  34,  in  last  paragraph,  for  “  Bruxelles’  instrument,”  read 
“  Another  instrument,  somewhat  resembling  that  of  Bougard.” 

On  page  35,  third  line  from  top,  for  ££  Bruxelles”  read  ££  Bougard.” 
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ESSAYS,  CASES,  AND  SELECTIONS. 


SIR  WILLIAM  HAMILTON  ON  PHRENOLOGY. 

Within  twenty-five  years  the  position  of  this  pseudo  science  has 
greatly  changed.  But,  although  comparatively  it  has  passed  into 
oblivion,  there  are  still  those  who  profess  to  have  faith  in  it.  Fowler 
and  his  corps  still  display  their  mapped  skulls  in  Broadway,  lecturing 
occasionally,  or  examining  heads,  and  reading  off  the  character  at  so 
much  apiece.  It  is  not  long  since  the  popular  and  brilliant  Ward 
Beecher  informed  his  countless  admirers,  that  phrenological  science 
had  been  of  more  use  to  him,  as  a  moral  teacher,  than  all  other 
studies.  Not  a  few  probably  accept  it,  at  second  hand,  as  some¬ 
thing  which  has  been  proved,  although  they  knew  not  on  what 
grounds. 

If  phrenology  rests  on  a  solid  basis,  its  importance  is  undeniable. 
It  is  a  branch  of  psychology  which  no  student  of  the  mind,  healthy 
or  diseased,  can  safely  neglect.  If,  on  the  other  hand,  it  be  a  mere 
fiction,  the  sooner  it  is  consigned  to  its  destined  limbo,  the  better  it 
will  be  for  all  concerned. 

Sir  William  Hamilton’ s  Lectures  on  Metaphysics  have  just  been 
Vol.  XYI.  No.  3.  a 
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published  in  Edinburgh,  under  the  able  editing  of  Messrs.  Mansel 
and  Yeitch.  The  extracts  which  we  shall  give,  in  relation  to  phre¬ 
nology,  are  from  the  Appendix  to  Yol.  I.  They  are  derived  from  Sir 
William’s  Lectures  on  Phrenology,  and  from  communications  of  his 
to  various  medical  publications.  The  editors  thus  allude  to  these 
remarks  in  their  preface  :  — 

“  Apart  from  the  value  of  their  results,  these  physiological  investi¬ 
gations  serve  to  exhibit,  in  a  department  of  inquiry  foreign  to  the 
the  class  of  subjects  with  which  the  mind  of  the  author  was  ordi¬ 
narily  occupied,  that  habit  of  careful,  accurate,  and  unsparing 
research,  by  which  Sir  William  Hamilton  was  so  eminently  distin¬ 
guished.” 

Willis,  it  appears,  was  the  first  modern  physiologist  who  attempted 
a  new  attribution  of  the  mental  functions  to  different  parts  of  the 
nervous  system.  Perception  and  sensation,  according  to  him,  reside 
in  the  corpus  callosum ;  imagination  and  appetite  in  the  corpora 
striata  ;  memory  in  the  cerebral  convolutions,  &c.  Later  physiol¬ 
ogists  have  ascribed  various  and  often  contradictory  uses  to  the  dif¬ 
ferent  parts  of  the  brain.  Only  one  of  these,  however,  has  any 
interest  for  the  psychologist.  “  The  exception,”  says  Sir  William, 
“  is  the  celebrated  doctrine  of  G-all.  If  true,  that  doctrine  would 
not  only  afford  us  a  new  instrument,  but  would,  in  a  great  measure, 
supersede  the  old.  In  fact,  the  psychology  of  consciousness,  and  the 
psychology  founded  on  Gall’s  organology,  are  mere  foolishness  to  each 
other.  They  arrive  at  conclusions  the  most  contradictory  ;  inasmuch 
that  the  establishment  of  the  one  necessarily  supposes  the  subversion 
of  the  other.”  He  proceeds  to  show  that,  as  this  doctrine  professes  to 
be  founded  on  sensible  facts ,  it  must  be  assailed  not  by  reasoning,  but 
by  showing  the  falsehood  of  the  alleged  facts.  “  Such  an  opinion,” 
he  says,  “  must  be  taken  on  its  own  ground.  We  must  join  issue 
with  it  upon  the  facts  and  inferences  it  embraces.  If  the  facts  are 
true,  and  if  the  inferences  necessarily  follow,  the  opinion  must  be 
admitted.  The  sooner,  therefore  that  we  candidly  inquire  into  these, 
the  better.” 

“  With  these  views  I  many  years  ago  undertook  an  investigation 
of  the  fundamental  facts  on  which  the  phrenological  doctrine,  as  it 


I860.]  Sir  William  Hamilton  on  Phrenology .  251 

is  unfortunately  called,  is  established.  By  a  fundamental  fact,  I 
mean  a  fact  by  the  truth  of  which  the  hypothesis  could  be  proved, 
and,  consequently,  by  the  falsehood  of  which  it  could  be  disproved. 
Now,  wdiat  are  such  facts  ?  The  one  condition  of  such  a  fact  is, 
that  it  should  be  general.  The  phrenological  theory  is,  that  there  is 
a  correspondence  between  the  volume  of  certain  parts  of  the  brain, 
and  the  intensity  of  certain  qualities  of  mind  and  character ;  the 
former  they  call  development,  the  latter  manifestation.  Now  indi¬ 
vidual  instances  of  alleged  conformity  of  development  and  manifes¬ 
tation  could  prove  little  in  favor  of  the  doctrine,  as  individual  cases  of 
alleged  disconformity  could  prove  little  against  it,  because,  1st.  The 
phrenologists  had  no  standard  by  which  the  proportion  of  cerebral 
development  could  be  measured  by  themselves  or  their  opponents. 
2d.  Because  the  mental  manifestation  was  vague  and  indeterminate. 
3d.  Because  they  had  intended,  as  subsidiary  hypotheses,  the  occult 
qualities  of  temperature  and  activity,  so  that,  in  individual  cases, 
any  given  head  could  be  explained  in  harmony  with  any  given  char¬ 
acter.  Individual  cases  were  thus  ambiguous  ;  they  were  worthless 
either  to  establish  or  to  refute  the  theory. 

“  But  when  the  phrenologists  had  proclaimed  a  general  fact,  by 
that  fact  their  doctrine  could  be  tried.  For  example,  when  they 
asserted,  as  the  most  illustrious  discovery  of  Grail,  and  as  the  surest 
inference  of  their  doctrine,  that  the  cerebellum  is  the  organ  of  the 
sexual  appetite,  and  established  this  inference  as  the  basis  of  certain 
general  facts,  which,  as  common  to  the  whole  animal  kingdom,  could 
easily  be  made  matter  of  precise  experiment  ;  by  these  facts  the 
truth  of  their  doctrine  could  be  brought  to  the  test,  and  this  on 
ground  the  most  favorable  for  them.” 

THE  DOCTRINE  OF  THE  CEREBELLUM. 

Sir  William  first  considers  the  phrenological  doctrine  of  the  cere¬ 
bellum.  His  experiments  in  regard  to  this  organ  completely  disprove 
the  notions  of  phrenology.  Most  of  them,  however,  were  made  for 
other  purposes  than  the  settlement  of  this  question.  His  investigations 
at  this  point  went  indeed  far  beyond  those  of  any  professional  physiol¬ 
ogist,  for  he  weighed,  with  scrupulous  accuracy,  more  than  one  thou¬ 
sand  brains  of  fifty  different  species  of  animals.  He  showed  that  the 
physiologists  were  mistaken  in  supposing  that  the  cerebella  of  all 
animals,  indifferently,  were,  for  a  certain  period  subsequent  fo  birth, 
greatly  less  in  proportion  to  the  brain  proper  than  in  adults.  He 
was  the  first  to  point  out  the  differences  in  this  respect,  which  mark 
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different  species,  and  to  demonstrate  the  law  which  governs  these 
differences.^ 

The  alleged  facts  on  which  Gall  and  his  followers  establish  their 
conclusion  respecting  the  function  of  the  cerebellum,  are  as  follows  : — 

1.  That  female  animals  of  all  sorts  have  this  organ,  on  the 

A 

average,  much  smaller,  in  proportion  to  the  brain  proper,  than  the 
males.  In  reply  to  this,  Sir  William  affirms  that  he  has  ascertained, 
by  an  immense  induction,  that  in  no  species  of  animal  has  the  female 
a  proportionally  smaller  cerebellum  than  the  male ;  while,  in  most 
species,  and  this  according  to  a  certain  law,  she  has  it  considerably 
larger.  In  man  the  case  stands  thus  :  Women  have,  on  an  average, 
a  cerebellum  to  the  brain  proper  as  1  to  7  ;  men  as  1  to  8. 

2.  The  phrenologists  allege  that  in  impuberal  animals  the  cere¬ 
bellum  is,  in  proportion  to  the  brain  proper,  much  less  than  in  adults. 
This  is  equally  erroneous.  In  all  animals  the  cerebellum  attains  its 
maximum  proportion  long  before  puberty. 

3.  Another  assertion,  no  less  groundless,  is  that  the  proportion 
of  the  cerebellum  to  the  brain  proper,  in  different,  species  corresponds 
with  the  energy  of  the  phrenological  function  attributed  to  it. 

Sir  William,  having  silenced  and  spiked  these  three  guns  of  the 
phrenological  citadel,  presents  the  sample  of  another  general  fact. 

THE  ORGAN  OF  VENERATION  IN  MAN  AND  WOMAN. 

“  The  organ  of  veneration  rises  in  the  middle,  on  the  coronal  sur¬ 
face  of  the  head.  Women,  it  is  universally  admitted,  manifest  relig¬ 
ious  feeling  more  strongly  and  generally  than  men  ;  and  the  phrenol- 

*To  preserve  the  continuity  of  the  author’s  argument,  we  give  in  a  note, 
these  very  curious  discoveries:  “In  those  animals  that  have  from  the  first  the 
full  power  of  voluntary  motion,  and  which  depend  immediately  on  their  own 
exertions  and  their  own  power  of  assimilation  for  nutriment,  the  proportion  of 
the  cerebellum  is  as  large,  nay  larger  than  in  the  adult.  *  *  *  In  the  young 

of  those  quadrupeds  that  for  some  time  wholly  depend  for  support  on  the  milk 
of  the  mother,  and  which  have  at  first  feeble  powers  of  regulated  motion, 
the  proportion  of  the  cerebellum  to  the  brain  proper  is,  at  birth,  very  small. 
By  the  end  of  lactation,  however,  in  these,  as  in  other  animals  (even  man)  it 
attains  the  full  proportion  of  the  adult.”  The  conclusion  from  it  all  is,  that  the 
cerebellum  is  the  inter  cranial  organ  of  the  nutritive  faculty ,  and  also  that  it  is  the 
condition  of  voluntary  or  systematic  motion ;  the  latter  opinion  being  an  old  one, 
thus  revived  and  confirmed. 
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ogists  accordingly  assert  that  the  female  cranium  is  proportionally 
higher  in  that  region  than  the  male  is.”  A  comparative  average 
of  nearly  two  hundred  skulls  of  either  sex  proved  this  assertion  to 
be  the  reverse  of  truth.  “  The  female  skull  is  longer  ;  it  is  nearly 
as  broad,  but  it  is  much  lower  than  the  male.” 

THE  ORGAN  OF  DESTRUCTIVENESS. 

A  comparison  of  all  the  crania  of  murderers  preserved  in  the 
Anatomical  Museum  of  the  Edinburgh  University,  with  about  two 
hundred  ordinary  skulls  indifferently  taken,  was  decidedly  favorable 
to  the  criminals  ;  showing  their  destructiveness  and  other  evil  quali¬ 
ties  to  be  less  than  the  average,  while  their  moral  and  intellectual 
qualities  were  above  it.  And  this  held  not  only  in  regard  to  the 
common  averages,  but  even  when  compared  with  the  crania  of 
Robert  Bruce,  George  Buchanan,  and  Dr.  David  Gregory. 

THE  FRONTAL  SINUSES. 

“  I  omit  all  notice  of  many  other  decisive  facts  subversive  of  the 
hypothesis  in  question ;  but  I  can  not  leave  the  subject  without 
alluding  to  one  fact,  which  disproves  at  a  blow  a  multitude  of  alleged 
organs,  affords  a  significant  example  of  the  accuracy  of  phrenological 
statement,  and  shows  how  easily  manifestation  can,  by  the  phrenol¬ 
ogists,  be  accommodated  to  any  development,  real  or  supposed.  I 
refer  to  the  frontal  sinuses.  These  are  cavities  between  the  tables 
of  the  frontal  bone,  resulting  from  a  divergence  of  the  tables.  They 
are  found  in  ail  puberal  crania  ;  their  extent  and  depth  are  variable, 
and  wholly  inappreciable  from  without.  Fortunately,  or  unfortu¬ 
nately,  the  phrenologists  have  placed  seventeen  of  their  smallest 
organs  over  the  region  of  the  sinus,  that  is  behind  it.  How  is  it 
possible  that  eye  or  finger  can  detect  minute  degrees  of  cerebral 
development  beyond  these  invisible,  unknown  cavities,  of  various 
extent  ?  The  phrenologists  were  not  acquainted  with  the  anatomy 
of  the  part.  Gall  asserted  that  the  sinus  was  often  absent  in  men  ; 
seldom  or  never  found  in  women.  Spurzheim  declares  that  the 
frontal  sinuses  are  found  only  in  old  persons,  or  after  chronic 
insanity.” 

To  this  the  great  philosopher  opposes  his  own  observation.  An 
inspection  of  several  hundred  crania  has  shown  that  no  skull  is 
ivithout  a  sinus.  Such  indeed  is  the  common  doctrine  of  the  anat¬ 
omists.  Neither  do  they  increase  with  age. 
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In  three  conclusive  articles,  which  appeared  in  the  Medical 
Times  during  the  year  1845,  Sir  William  Hamilton  exhausts  the 
argument  from  the  frontal  sinus.  The  sinuses  “  are  not,”  he  says, 
“  mere  inorganic  vacuities  ;  they  constitute  a  part  of  the  olfactory 
apparatus ;  they  are  lined  with  a  membrane,  which  is  copiously 
supplied  with  blood,  and  secretes  a  lubricating  mucus,  which  is  dis¬ 
charged  into  the  nose.  Though  rarely  if  ever  absent,  their  size 
in  every  dimension  varies  to  infinity.  In  superficial  extent  the  sinus 
sometimes  reaches  hardly  above  the  root  of  the  nose  ;  sometimes  it 
covers  nearly  the  whole  forehead,  penetrates  to  the  bottom  of  the 
orbit,  and  turning  the  external  angle  of  the  eyebrow,  ends  at  the 
juncture  of  the  frontal  and  parietal  bones.  Now  it  is  small,  or 
it  is  almost  invisible  on  one  side  ;  and  on  the  other,  perhaps,  unusu¬ 
ally  large.”  After  describing  many  other  varieties  he  adds,  that 
“  no  one  can  predict,  from  external  observation,  whether  the  cavity 
shall  be  a  lodging  scanty  for  a  fly,  or  roomy  for  a  mouse.” 

He  denies  positively  the  assertion  that  the  extent  of  the  sinus  is 
indicated  by  a  ridge,  or  crest,  or  blister  in  the  external  bone.  Pro¬ 
tuberances  there  may  be,  but  they  have  “  no  certain,  nor  even  prob¬ 
able  relation  to  the  extent  or  even  existence  of  any  vacuity  below.” 
The  external  ridge  is  often  merely  a  sudden  outward  thickening  of 
the  bony  wall.  In  fact,  and  this  is  very  important,  no  part  of  the 
cranium  presents  greater  differences  in  thickness  than  the  plates  and 
diploe  of  the  frontal  bone.  In  view  of  these  things,  he  thinks  the 
phrenological  philosophers  may  well  exclaim  :  ilFronte  nulla  fides 'I ’ 

Nor  are  these  the  only  facts  which  have  given  a  medical  and  his¬ 
torical  importance  to  the  frontal  sinus,  making  it  surprising,  indeed, 
that  the  founders  of  phrenology  should  have  ignored  its  very  exist¬ 
ence.  It  is  well  known  to  medical  men  that  this  cavity,  invisible  to 
all,  and  unsuspected  by  most  persons,  “  is  sometimes  occupied  by 
stony  concretions, — the  seat  of  ulcers,  cancers,  polypus  and  sarcoma. 
When  acutely  inflamed  the  sensibility  of  its  membrane  is  painfully 
intense.  Of  this  every  one  knows  something  who  has  been  affected 
with  catarrh.  The  mucosity  of  this  membrane,  the  great  extent  and 
security  of  the  caverns,  and  their  openings  into  the  nose,  render  the 
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sinuses  a  convenient  harbor  for  many  parasitic  animals.  Here,  safe 
from  all  attack,  they  lay  their  eggs  and  find  food  and  shelter  for  their 
large  and  growing  families.  Thus  it  seems  that  “  maggots  (other 
than  phrenological)  are  bred  and  fostered  in  these  genial  labyrinths. 
Worms  in  every  loathsome  diversity — reptiles  armed  with  fangs — 
crawlers  of  a  hundred  feet — ejected  in  scores,  and  varying  in  length 
from  an  inch  to  half  an  ell,  by  their  burrowing,  their  suction,  and 
their  erosion,  produce  excruciating  headache,  convulsions,  delirium, 
and  phrenzy.”  We  have  even  the  names  (frightful  to  read)  of  some 
of  the  horrid  insects,  “  recorded  by  a  hundred  observers  as  finding  in 
these  ‘  antres  vast,’  these  ‘  spelunci  ferarum ’  a  birth-place  or  an  asy¬ 
lum.”  In  a  curious  note  upon  this  passage,  Sir  William  refers  to  the 
prescription  which  the  Delphic  oracle  gave  Demosthenes  for  his  epi¬ 
lepsy,  as  showing  that  the  Greeks  were  aware  of  the  existence  of 
worms  in  the  frontal  sinus  of  the  goat.  Their  generation  in  the  cav¬ 
ities  of  the  forehead,  and  the  headaches  which  they  caused ,  were  known 
to  the  physicians  of  India.  “  Among  the  moderns,”  he  adds,  “my 
medical  ignorance  suggests  more  authorities  than  I  can  almost  summon 
patience  simply  to  name.”  He  then  enumerates  seventy-five  authors, 
terminating  with  &c.,  &c.,  to  show  that  the  list  is  incomplete. 
Another  fact  in  regard  to  the  inhabitants  of  the  sinus,  “  striking  in 
itself,  and  not  without  significance  in  relation  to  the  present  inquiry, 
is  this,  that  these  intruders  infest  the  sinuses  of  women,  and  more 
especially  before  the  period  of  full  puberty.” 

Were  there  but  one  organ  in  the  rear  of  these  frontal  sinuses,  and 
that  a  larger  one  than  any  which  phrenology  pretends  to  have 
discovered,  it  is  plain  that  an  attempt  to  estimate  its  development 
would  be  nothing  less  than  ridiculous.  “  But  this  is  nothing.  Behind 
these  spacious  caverns,  in  utter  ignorance  of  the  extent,  frequency, 
and  even  of  the  existence  of  this  impediment,  the  phrenologists  have 
placed,  not  one  large ,  but  seventeen  of  their  smallest  organs.” 

“  By  concentrating  all  their  organs  of  the  smallest  size  within  the 
limits  of  the  sinus,  they  have,  in  the  first  place,  put  the  organs  whose 
range  of  development  is  least,  behind  an  obstacle  whose  range  of 
development  is  greatest. 

“  In  the  second  place,  they  have  at  once  thrown  one-half  of  their 
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whole  organology  beyond  the  range  of  possible  discovery  and  possible 
proof. 

“  In  the  third  place,  by  thus  evincing  that  their  observations  on 
that  one-half  had  been  only  illusive  fancies,  they  have  furnished  a 
criterion  of  the  credit  that  may  be  accorded  to  their  observations  on 
the  other  half.  In  this,  as  in  other  portions  of  their  doctrine,  they 
have  shown  that  manifestation  and  development  are  quantities, 
which  (be  they  what  they  may)  can  always  be  brought  to  an  equa¬ 
tion. 

“  Fourthly,  as  if  determined  to  transcend  themselves,  and  find  ‘  a 
lower  deep  beneath  the  lowest,’  they  have  placed  the  least  of  their 
least  organs  at  the  very  point  where  this  great  obstacle  is  most 
potent.  The  sinus  is  almost  always  deepest  towards  the  inner  angle 
of  the  eyebrows,  and  it  is  just  there  that  the  minute  organs  of  size, 
configuration,  weight,  resistance,  &c.,  are  said  to  be. 

“  In  the  fifth  place  they  have  been  quite  as  unfortunate  in  the 
location  of  the  other  minute  organs.  These  they  arranged  in  a  series 
along  the  upper  edge  of  the  orbit,  where,  independently  of  the  sinus, 
the  bone  varies  more  in  thickness  than  in  any  other  part  of  the  skull. 
Here  have  they  packed  those  organs  more  closely  than  peas  in  a  pod, 
which  they  scarcely  exceed  in  size.  If  these  pretended  organs 
actually  and  severally  protruded  from  the  brain,  (which  they  do  not,) 
if  there  were  no  sinus  intervening,  (as  there  is,)  if  they  were  under 
the  thinnest  part  of  the  cranium  (instead  of  the  thickest,)  still  these 
petty  organs  could  not  reveal  themselves  by  showing  any  elevation, 
and  especially  any  sudden  elevation  of  superincumbent  bone.  They 
might  possibly  indent  the  inner  surface,  and  cause  a  slight  attenua¬ 
tion  of  the  bone — and  this  is  all  they  could  do.  The  glands  of  Pac¬ 
chioni,  as  they  are  improperly  called,  which  rise  on  the  coronal  sur¬ 
face  of  the  encephalos,  and  are  often  even  larger  than  the  bodies  in 
question,  though  they  attenuate  to  the  thinnest,  never  elevate  in  the 
slightest  the  external  bony  plate.” 

And  yet  the  phrenologists  affirmed  that  these  diminutive  organs  of 
theirs  would  show  their  distinct  and  relative  developments  through 
the  obstacle  of  two  thick  bony  walls  and  a  large  intervening 
chamber — the  varying  difference  of  the  impediment  being  often 
greater  than  the  whole  diameter  of  the  alleged  organs. 

It  is  evident  that  both  Gall  and  Spurzheim  were  at  first  wholly 
ignorant  of  the  existence  of  the  frontal  sinus.  Gall  placed  his  first 
organs  in  that  region.  Both  had  given  their  organology  to  the 
world  before  they  found  out  that  there  was  such  an  obstacle  in  their 
path.  It  was  too  late  to  retract,  so  they  endeavored  to  elude.  In 
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this  attempt  they  floundered  on  from  one  blunder  to  another.  Their 
very  errors  were  as  inconsistent  with  each  other  as  they  were  con¬ 
trary  to  fact.  From  this  difficulty,  which  they  could  not  but  see, 
yet  dared  not  acknowledge,  they  took  refuge  in  the  realms  of  fiction. 
The  exploits  of  phrenology  in  this  department  “  are  unparalleled,” 
says  Sir  William,  “  in  the  history  of  science.  These  fictions  are 
substituted  for  facts,  the  simplest  and  most  palpable ;  they  are  sub¬ 
stituted  for  facts  which,  as  determining  the  competency  of  phreno¬ 
logical  proof,  ought  not  to  have  been  rejected  without  a  critical  refu¬ 
tation  by  the  founders  of  the  theory.” 

We  pass  over  the  enumeration  of  these  fictions,  which  Sir  Wil¬ 
liam  Hamilton  gives  under  four  heads,  with  the  authorities  for  each, 
and  with  the  overwhelming  proofs  that  they  are  fancies  and  not 
facts. 

How  he  had  qualified  himself  to  speak  on  this  part  of  the  subject, 
we  learn  from  the  statement  that  all  the  crania  in  the  public  Ana¬ 
tomical  Museum,  at  Edinburgh,  had  been  subjected  to  his  inspection, 
many  of  them  being  first  laid  open  in  the  frontal  region  for  his  spe¬ 
cial  examination. 

Nor  was  this  all.  Fifty  crania,  originally  taken  from  the  cata¬ 
combs  of  Paris,  had  been  selected  by  Dr.  Spurzheim  as  illustrating 
the  development  of  the  various  phrenological  organs.  It  was  proba¬ 
bly  through  some  mistake  that  these  skulls,  with  their  supposed 
developments  carefully  marked  upon  them  by  Spurzheim’s  own  hand, 
were  sent  from  the  Jardin  des  Plantes  to  the  Royal  Museum  of  Nat¬ 
ural  History,  in  Edinburgh.  These  skulls,  with  Prof.  Jameson’s  per¬ 
mission,  Sir  William  carefully  examined.  These  fifty  skulls  are  pre¬ 
sented  in  a  tabular  view,  which  shows  how  many  of  the  pretended 
phrenological  organs  were  covered,  or  nearly  covered,  or  to  some 
extent  affected  by  the  frontal  sinus  in  each  case.  This  table  might 
be  greatly  extended,  but  he  deems  it  sufficient,  because  : — 

1.  It  is  a  complete  and  definite  collection. 

2.  It  is  a  collection  authoritative  in  all  points  against  the  phrenol¬ 
ogists. 
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3.  No  one  can  object  to  it  as  affording  only  a  selected  and  partial 
induction  in  a  question  relating  to  the  frontal  sinus. 

4.  It  is  a  collection  which  every  body  can  see  and  examine. 

5.  In  all  the  skulls  a  sinus  has  been  laid  open  on  one  side,  to  its 
full  extent ;  the  capacity  of  both  sides  is  thus  easily  determined,  and 
at  the  same  time,  with  the  size  of  the  cavity,  the  thickness  and  sal¬ 
ience  of  the  external  frontal  table  remain  apparent. 

Sir  William  Hamilton  affirms  that  the  system  of  phrenology  is  a 
result  derived  originally,  not  from  experience,  but  from  conjecture  ; 
“  that  Gall,  instead  of  deducing  the  faculties  from  the  organs,  and  gen¬ 
eralizing  both  from  particular  observations,  first  of  all  excogitated  a 
faculty,  a  priori ,  and  then  looked  about  for  an  organ  with  which  to 
connect  it.  In  short,  phrenology  was  not  discovered,  but  invented. 
You  must  know,”  he  tells  his  pupils,  “  that  there  are  two  faculties, 
or  rather  two  modifications  of  various  faculties,  which  cut  a  con¬ 
spicuous  figure  in  the  psychologies  of  Wolf  and  other  philosophers  of 
the  Empire ; — these  in  German  are  called  tiefsinn  and  scharf- 
sinn — literally  deep  sense  and  sharp  sense ,  being  what  English 
phrenology  calls  causality,  and  comparison.  Now  what  I  wish  you 
to  observe  is,  that  Gall  found  these  two  clumsy  modifications  of 
mind  ready  shaped  out  in  the  theories  of  philosophy  prevalent  in  his 
own  country.  In  1798  he  published  a  letter  to  Eetzer,  of  Vienna, 
wherein  he  for  the  first  time  promulgates  the  nature  of  his  doctrine. 
Here  we  catch  him — reum  confitentem — in  the  very  act  of  conjec¬ 
ture.  ‘  I  am  not  yet,’  he  says,  ‘  so  far  advanced  in  my  researches 
as  to  have  discovered  special  organs  for  scharfsinn  and  tiefsinn— 
for  the  principle  of  the  representative  faculty,  ( Vorstellungsvermo- 
gen ,  in  German  philosophy),  for  the  different  varieties  of  judgment, 
&c.’  When  Froriep  published  his  Darstellung  in  1800,  the  coy 
organs  of  scharfsinn  and  tiefsinn  had  been  found.  Of  the  twenty- 
two  organs  named  by  Froriep,  nearly  all  have  since  received  a  dif¬ 
ferent  location,  or  been  wholly  thrown  out.  Many  of  those  organs 
were  placed  at  the  base  and  near  the  centre  of  the  brain  ;  and,  of 
course,  wholly  beyond  the  range  of  observation.  When  the  hypoth¬ 
esis  first  appeared,  it  had  indeed  several  tiers  or  stories  of  organs,— 
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some  at  the  base,  some  about  the  centre,  and  others  on  the  surface 
of  the  brain.  When  Gall  lectured  in  Gottingen  he  encountered  a 
troublesome  critic.  The  lecturer  measured  the  development  of  an 
organ  by  its  prominence.  ‘  But,  how  do  you  know,’  said  the  learned 
Meiners,  ‘  that  this  prominence  of  the  outer  organ  indicates  its  real 
size  ?  May  it  not  be  merely  pressed  out,  though  itself  of  inferior 
volume,  by  the  large  development  of  an  organ  below  it  ?’  The 
objection  was  evidently  checkmate.  It  was  necessary  to  begin  a 
new  game,  with  the  pieces  differently  arranged.  Accordingly  all 
the  organs  at  the  base  and  about  the  centre  of  the  brain  were  with¬ 
drawn,  and  the  whole  set  were  made  to  run  very  conveniently 
upwards  and  outwards  from  the  lower  part  of  the  brain  to  its  outer 
circumference. 

“  Nor  is  it  in  their  position  only  that  the  phrenologic  organs  under¬ 
went  a  change.  Their  variations  in  shape  were  even  more  remark¬ 
able.  In  the  plates  of  Gall’s  great  work  they  are  either  round  or 
oval.  In  more  recent  casts  and  plates  they  are  given  with  every 
variety  of  angular  modification.  Changing  the  order  of  the  last 
two  words,  we  may  apply  to  the  phrenologist  the  line  of  Horace  : — 
“  ‘Diruit,  aedificat,  mutat  quadrata  rotundis.’ 

“  So  much  for  phrenology — for  the  doctrine  which  would  substi¬ 
tute  the  callipers  for  consciousness,  in  the  philosophy  of  man.  And 
the  result  of  my  observation, — the  result  at  which  I  would  wish  you 
also  to  arrive, — I  can  not  better  express  than  in  the  language  of  the 
Roman  poet  : — 

“  ‘  Materia©  ne  quaere  modum,  sed  perspice  vires 
Quas  ratio,  non  pondus  kabet.’  ” 

Sir  William  takes  leave  of  the  subject  with  the  following  candid 
remarks  :  “  In  what  I  have  said  in  opposition  to  the  phrenological 
doctrine,  I  should,  however,  regret  if  it  could  ever  be  supposed  that 
I  entertain  any  feeling  of  disrespect  for  those  who  are  converted  to 
this  opinion.  On  the  contrary  I  am  prompt  to  acknowledge  that 
the  sect  comprises  a  large  proportion  of  individuals  of  great  talent ; 
and  I  am  happy  to  count  among  these  some  of  my  most  valued  and 
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respected  friends.  To  the  question,  How  comes  it  that  so  many  able 
individuals  can  he  believers  in  a  groundless  opinion  ?  I  answer,  that 
the  opinion  is  not  wholly  groundless.  It  contains  much  of  truth — of 
old  truth,  it  must  be  allowed.  It  is  no  disparagement  to  any  one 
that  he  should  not  refuse  to  admit  facts  so  strenuously  asserted,  and 
which,  if  true,  so  necessarily  infer  the  whole  conclusions  of  the  sys¬ 
tem.  As  to  the  mere  circumstance  of  numbers,  that  is  compara¬ 
tively  of  little  weight — argumenturn  pessimi  turba — and  the  phre¬ 
nological  doctrines  are  of  such  a  nature  that  they  are  secure  of  find¬ 
ing  ready  converts  among  the  many.  There  have  been,  also,  and 
there  are  now,  opinions  far  more  universally  prevalent  than  the  one 
in  question,  which  we  do  not  on  that  account  consider  to  he  unde¬ 
niable.” 


DISTINGUISHED  FRENCH  ALIENISTS  ON  GENERAL  PA¬ 
RALYSIS.  From  the  Reports  of  Discussions  by  the  Medico- 
Psychological  Society  of  Paris,  in  the  Annales  Medico- 
Psychologiques,  1858-59. 

M.  Parchappe.  In  all  the  cases  of  paralytic  insanity 

that  have  come  under  my  observation,  amounting  to  three  hundred 
and  twenty-two,  I  have  constantly  found  inflammatory  softening, 
more  or  less  extensive,  of  both  hemispheres.  In  many  cases,  if  I 
had  confined  myself  to  appearances  simply,  and  to  the  modes  of 
examination  commonly  employed,  I  might  have  overlooked  a  char¬ 
acteristic  lesion.  The  membranes  were  healthy,  and  easily  detached 
from  the  surface  of  the  brain  without  producing  that  decortication 
which  commonly  reveals,  on  the  slightest  tractile  effort,  the  softened 
condition  of  the  cortical  substance.  The  cerebral  surface  was  not 
altered  in  color  ;  its  consistence  seemed  even  to  be  augmented  ;  the 
brain  cut  in  slices  appeared  perfectly  sound  ;  but  careful  examina¬ 
tion,  and  recourse  to  the  following  procedure  have  enabled  me  in 
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these  cases  to  prove  positively  the  existence  of  softening  of  the  mid¬ 
dle  portion  of  the  cortical  substance.  The  handle  of  a  scalpel, 
slightly  engaged  in  one-half  the  thickness  of  the  cortical  substance, 
enabled  me,  by  gently  raising  the  outer  portion  of  this  substance,  to 
detach  it  over  a  greater  extent  than  that  in  which  the  action  of  the 
instrument  was  exercised,  and  thus  to  cause  that  decortication  which 
is  so  readily  produced  in  most  cases  by  simple  traction  exerted  upon 
the  membranes. 

The  efficiency  of  this  procedure  for  demonstrating  the  existence 
of  softening  is  also  shown  in  ordinary  cases,  when  decortication  is 
produced  by  simple  traction  of  the  membranes.  This  result  is 
obtained  principally  on  the  free  margin  of  the  convolutions.  But  it 
would  be  a  great  mistake  to  suppose  that  softening  only  existed  in 
cases  where  decortication  is  produced  by  traction  on  the  membranes. 
Softening  of  the  cortical  substance  is  quite  as  marked  in  many  points 
of  the  convolutions  corresponding  to  the  anfractuosities,  and  of  the 
free  margin  of  the  convolutions,  from  which  the  membranes  may  be 
detached  without  causing  decortication.  In  all  these  points,  by  rais¬ 
ing  with  the  handle  of  the  scalpel  the  external  portion  of  the  corti¬ 
cal  substance,  the  existence  of  softening  may  be  proved  with  the 
utmost  certainty.  I  believe  that  all  the  instances  of  perfect  integrity 
of  the  cortical  substance  in  paralytic  insanity  which  have  been 
related,  can  be  explained  by  an  error  of  diagnosis  during  life,  or  the 
insufficiency  of  the  examination  after  death. 

In  regard  to  the  use  of  the  microscope  for  determining  the  portion 
of  the  brain  affected  in  general  paralysis,  I  believe  it  may  be  said  that 
the  instrument  is  not  indispensable  for  the  solution  of  the  question. 
Doubtless  much  assistance  and  many  discoveries  may  be  expected 
from  microscopic  researches.  I  am  convinced  that  the  microscope 
will  prove,  if  it  has  not  already  done  so,  the  inflammatory  nature  of 
the  changes  of  the  cortical  substance  in  general  paralysis.  But  it  is 
not,  in  my  opinion,  the  province  of  the  microscope  to  replace  ordi¬ 
nary  anatomy.  The  eye  aided  by  the  microscope  is  to  me  only  an 
auxiliary  to  the  study  of  anatomy  by  the  naked  eye,  and  by  the 
touch  ;  and  microscopic  observations,  in  order  that  they  may  have  a 
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scientific  value,  must  never  contradict  but  confirm,  by  explaining, 
and  sometimes  by  modifying  the  fundamental  doctrines  of  pathological 
anatomy. 

All  the  facts  afforded  by  pathological  anatomy  agree  in  affirming 
the  inflammatory  nature  of  the  characteristic  lesion  of  the  cortical 
substance  of  the  brain  in  general  paralysis.  The  special  character 
of  this  lesion  is  to  effect  simultaneously  both  cerebral  hemispheres, 
principally  in  the  anterior  and  middle  lobes,  and  to  be  associated 
nearly  always  with  an  inflamed  condition  of  the  meninges,  frequently 
with  inflammatory  softening  of  the  gray  substance,  of  the  intra-cere¬ 
bral  ganglia,  of  the  cerebellum,  and  of  the  medulla  spinalis  ;  with  a 
granular  condition  of  the  ventricular  walls,  and  with  induration  of 
the  white  substance,  and  finally  very  frequently  with  atrophy  of  the 
convolutions. 

The  development  of  the  disease  is  peculiar  as  regards  the  success¬ 
ion  and  connexion  of  the  symptoms,  the  structural  changes,  and  the 
termination  of  the  malady.  Mental  disorder  is  constant  from  the 
first,  at  least  under  the  form  of  impairment  of  the  memory  and 
judgment ;  and  very  frequently  under  that  of  maniacal  or  melan¬ 
choliac  excitement.  This  impairment  of  the  intellectual  faculties 
goes  on  increasing  until  it  ends  in  their  complete  extinction.  The 
lesion  of  motion  only  becomes  very  apparent  after  that  of  the  intel¬ 
ligence.  It  may  be  entirely  wanting  at  the  commencement,  so  that 
the  most  experienced  alienists  are  cometimes  kept  in  doubt  during 
many  days  or  even  weeks  as  to  the  real  nature  of  the  disorder,  by 
reason  of  the  absence  of  every  symptom  of  paralysis.  In  most  cases 
the  lesion  of  motion  is  first  manifested  in  the  power  of  articulation , 
and  afterwards  extends  to  the  other  voluntary  movements,  especially 
to  those  concerned  in  walking  and  standing,  though  it  sometimes 
happens  that  the  gait  is  affected,  while  as  yet  the  power  of  speech 
remains  almost  intact.  It  is  not  unusual  for  the  powers  of  locomo¬ 
tion  and  speech  to  be  affected  simultaneously.  Sometimes  the  paral¬ 
ysis  is  more  marked  on  one  side,  simulating  hemiplegia.  Sometimes 
the  motion  of  the  iris  is  affected,  producing  unequal  dilatation  of  the 
pupils.  The  muscular  lesion  always  goes  on  increasing  in  extent  and 
intensity,  as  the  disease  becomes  more  aggravated.  *  *  * 
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In  general,  and  except  accidentally  in  the  state  of  congestion,  the 
disease  is  not  accompanied  by  a  true  febrile  movement,  although  my 
investigations  of  the  state  of  the  pulse  among  the  insane  have  led 
me  to  notice  a  slight  increase  of  its  frequency  in  those  effected  with 
general  paralysis.  But  one  of  the  most  striking  symptoms  of  the 
disease,  is  the  important  part  performed  in  its  development  by  cere¬ 
bral  congestion.  Very  frequently  an  attack  of  congestion  is  the  first 
symptom  of  paralytic  insanity,  and  in  that  way  may  he  explained 
the  large  number  of  cases  of  insanity  attributed  to  apoplexy  in  the 
table  of  causes  kept  at  the  Bicetre,  before  the  disease  began  to  he 
recognized.  The  frequency  of  cerebral  congestion  at  the  outset  of 
general  paralysis  is  so  well  established  that  I  have  frequently  been 
able  to  foretell  the  speedy  manifestation  of  paralytic  symptoms  in 
cases  where  the  attack  of  insanity,  as  yet  unimplicated  with  paral¬ 
ysis,  and  sometimes  even  when  very  slight,  had  been  preceded  or 
accompanied  by  cerebral  congestion.  These  attacks  are  generally 
renewed  several  times  during  the  course  of  the  disease,  and  after  each 
recurrence  leave  the  patient  with  a  considerable  aggravation  of  all 
the  symptoms.  *  *  *  The  inflammatory  action,  which  is  set 

up  from  the  first  in  the  cortical  substance  of  both  hemispheres,  at 
once  produces  the  pathological  change  known  by  the  name  of  soft¬ 
ening,  which  softening  is  constant  and  unceasing  in  its  progress.  In 
the  majority  of  cases,  and  in  the  first  periods  of  the  disease,  the  soft¬ 
ening  is  found  at  the  surface  on  the  free  margin  of  the  convolutions, 
and  its  existence  is  manifested  by  flakes  and  layers  of  the  softened 
cerebral  substance,  which  the  membranes  bring  with  them  when  they 
are  removed.  But  from  the  outset  of  the  disease  the  softening  is 
invariably  found  in  the  mass  of  the  cortical  substance,  generally 
in  its  middle  portion,  and  the  traction  upon  the  membranes, 
pressure  with  the  finger,  or  the  introduction  of  the  handle  of  a 
scalpel  readily  causes  the  separation  of  layers  of  the  cerebral  sub¬ 
stance,  whose  thickness  equals  about  half  that  of  the  cortical  portion. 
As  the  disease  progresses  the  softening  may  invade  the  cortical  sub¬ 
stance  in  its  entire  thickness,  in  which  case  pressure  with  the  finger 
causes  complete  decortication  of  the  convolutions.  The  softening  of 
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the  cortical  substance  generally  progresses  from  before  backwards, 
occupying  at  first  the  extremity  of  the  anterior  lobes,  and  extending 
along  their  convex  surface,  then  by  way  of  the  middle  lobes  until  it 
reaches  the  posterior  surface  of  the  hemispheres.  At  a  more 
advanced  period  the  softening  sometimes  extends  to  the  gray  matter 
of  the  corpora  striata,  of  the  optic  thalami  and  the  medulla  spinalis, 
and  it  not  unfrequently  affects  the  cortical  substance  of  the  cerebel¬ 
lum. 

The  softening  of  the  cortical  portion,  and  the  changes  of  this  sub¬ 
stance  or  of  the  meninges  offer,  in  the  first  or  acute  stage,  all  the 
characters  of  an  inflammatory  condition  ;  a  rose,  lilac,  or  even  ama¬ 
ranth  color  of  the  cortical  substance,  hypersemia,  pointed  injection, 
extravasations  of  blood  in  the  cortical  substance  or  in  the  membranes, 
adhesion  of  the  pia  mater  to  the  surface  of  the  convolutions,  some¬ 
times  separation  of  the  pia  mater,  and  collection  of  a  sanious  liquid 
between  it  and  the  cortical  substance.  At  a  more  advanced  period, 
if  the  patient’s  life  is  prolonged,  hypersemia  is  no  longer  found.  The 
softened  cortical  substance  has  a  pale,  dirty-gray  or  yellowish  tint. 
At  this  period  of  the  disease  are  found  atrophy  of  the  convolutions, 
serous  effusion  in  the  anfractuosities,  with  thickening  and  opacity  of 
the  membranes. 

The  connexion  between  the  symptoms  and  lesions,  which  is  mani¬ 
fested  by  the  prominent  features  of  the  disease,  deserves  to  be  atten¬ 
tively  studied.  The  mental  disorder,  under  the  form  of  mania  or 
melancholia,  coincides  with  the  period  when  the  alteration  of  the 
cortical  substance  is  only  superficial,  and  of  limited  extent.  The 
loss  of  mental  power,  as  well  as  the  paralysis,  is  intimately  connected 
with  the  depth  and  extent  of  the  softening  of  the  cortical  substance. 
The  difficulty  of  speech  is  generally  dependent  upon  a  lesion  of  the 
anterior  lobes.  I  have  frequently  observed,  in  cases  where  the  paral¬ 
ysis  was  more  marked  on  one  side  so  as  in  some  degree  to  resemble 
hemiplegia,  a  greater  extent  of  softening  of  the  cortical  substance  of 
the  opposite  side.  Finally,  one  of  the  most  constant  characters  of 
general  paralysis  of  the  insane  is  its  fatal  termination. 

In  giving  this  opinion  I  do  not  wish  to  discourage  others  more  than 
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myseff.  I  believe  we  ought  to  treat  general  paralysis,  in  its  first 
stage,  as  we  would  a  curable  disease.  But  though  I  have  conformed 
to  this  rule,  I  have  not  been  so  fortunate  as  to  obtain  a  single  positive 
and  certain  cure.  The  fatal  termination  of  general  paralysis  has 
this  peculiarity,  that  it  takes  place  more  or  less  suddenly  by  cerebral 
congestion,  or  comes  on  gradually  by  a  slow  decline,  towards  the  end 
of  which  gangrenous  eschars  are  frequently  formed  on  all  parts  of 
the  body  subject  to  pressure,  while  life  is  only  manifested  by  vegeta¬ 
tive  phenomena  ;  a  condition  which  I  have  designated  as  cerebral 
marasmus. 

This  rapid  sketch  of  the  principal  characters  which  belong  to  the 
essential  elements  of  general  paralysis,  appears  to  me  to  be  an  unan¬ 
swerable  proof  of  the  necessity  of  referring  it  to  a  distinct  nosolog¬ 
ical  species.  It  is  in  fact  a  morbid  entity,  different  from  all  others, 
a  disease  which  is  produced  by  causes  which  bring  on  over  excite¬ 
ment  of  the  brain,  generally  in  men,  and  during  the  adult  period  of 
life  ;  whose  symptoms  may  be  summed  up  in  general  and  simultane¬ 
ous  lesion  of  the  intelligence,  the  voluntary  motions  and  sensibility  ; 
which  has  for  its  seat  the  cortical  substance  of  the  hemispheres,  and 
for  its  constant  anatomical  character  inflammatory  softening  of  the 
cortical  substance  of  both  hemispheres,  wdiich,  aggravated  by  cere¬ 
bral  congestions,  causing  every  day  a  more  marked  impairment  of 
motion,  intelligence,  and  sensibility,  terminates  fatally  in  an  attack 
of  congestion,  or  by  cerebral  marasmus. 

When,  in  the  course  of  the  year  1838,  I  became  convinced  that 
general  paralysis  was  constantly  characterized  by  inflammatory  soft¬ 
ening  of  the  cortical  substance  of  both  hemispheres,  and  that  the 
affection  constituted  a  distinct  nosological  species,  I  felt  strongly 
tempted  to  give  it  a  special  name,  expressive  of  its  seat  and  nature, 
and  of  the  pathological  alteration  which  is  essential  to  it.  At  this 
period  Dr.  Bayle  had  referred  general  paralysis  of  the  insane  to 
meningitis  ;  Dr.  Calmeil  had  attributed  it  to  encephalitis,  of  which 
he  could  not  at  first  positively  determine  the  seat  and  character,  but 
which,  in  1841,  he  thought  himself  warranted  in  designating  as 
chronic  diffused  peri-enceyhalo-meningitis.  If  I  had  given  to 
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general  paralysis  the  name  of  general  cortical  cerebritis,  I  would  have 
indicated  the  principal  result  of  my  pathological  researches,  and 
could  at  once,  and  without  the  possibility  of  confusion,  have  distin¬ 
guished  the  results  obtained  by  my  predecessors,  and  especially  those 
which  have  led  Dr.  Belhomme  to  designate  the  disease  by  the  name 
of  meningo- cerebritis.  I  have  resisted  this  temptation,  preferring  to 
my  own  interest  that  which  appeared  to  be  for  the  benefit  of  science, 
and  have  given  to  the  disease  the  name  of  paralytic  insanity. 

The  following  considerations  have  induced  me  to  follow  this  course. 
In  the  first  place,  I  do  not  think  it  possible  to  sever  the  close  connec¬ 
tion  between  the  disease  and  simple  insanity,  in  both  of  which  the 
predisposing  and  exciting  causes  are  the  same.  The  disease  frequently 
begins  with  intellectual  disturbance,  exempt  from  all  complication 
with  paralysis  ;  and  during  days  and  weeks  the  patient,  who  may 
be  in  the  end  attacked  with  general  paralysis,  can  only  be  consid¬ 
ered  and  treated  as  if  affected  with  simple  insanity.  The  paralytic 
symptoms  are  sometimes  developed  after  a  long  duration  of  ordinary 
mania,  and  I  have  met  with  cases  of  sudden  invasion  of  general 
paralysis  after  the  patients  had  been  a  long  time  affected  with  sim¬ 
ple  dementia.  The  disease  has  the  same  seat  as  insanity,  namely, 
the  cortical  substance  of  the  hemispheres. 

Though  simple  insanity  may  not  be  characterized  by  any  constant 
change  in  the  cerebral  structure,  nevertheless  the  alterations  which 
are  frequently  found  in  the  brains  of  the  insane,  and  which,  as  some 
observers  assert,  are  always  found  there,  have  the  greatest  analogy 
with  the  alterations  which  are  met  with  in  paralytic  insanity. 
These  are  hypersemia  and  thickening  of  the  membranes,  hypereemia 
or  decoloration  of  the  cortical  substance,  induration  of  the  white 
substance,  atrophy  of  the  convolutions,  and  collections  of  serum  in 
the  anfractuosities  of  the  convolutions.  Besides,  it  is  essential  that 
the  importance  of  appreciable  organic  lesions  should  not  be  over¬ 
rated.  Because  no  constant  structural  change  is  found  in  the  cor¬ 
tical  substance  in  simple  insanity,  which  is  therefore  classed  with 
the  neuroses,  and  considered  a  purely  functional  disorder,  shall  we 
therefore  conclude  that  morbid  action  can  be  set  up  without  struc- 
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tural  change  in  the  organ  ?  But  functional  passes  into  structural 
disease  in  the  lowest  grades  of  dementia,  by  atrophy  of  the  convolu¬ 
tions.  In  my  opinion,  simple  insanity  from  being  a  purely  functional 
disorder,  becomes  organic  in  those  cases  in  which  it  becomes  compli¬ 
cated  with  general  paralysis. 

Moreover  it  does  not  appear  to  me  to  be  possible  to  include  general 
paralysis  in  the  class  of  phlegmasia),  and  in  the  genus  of  cerebral 
inflammation.  The  disease  is  apy retie  ;  it  is  not  accompanied  at 
its  origin  by  bilious  vomitings,  so  usual  in  meningitis,  and  so  frequent 
in  encephalitis.  It  does  present  the  group  of  acute  febrile  symp¬ 
toms  which  characterize  frank  inflammation  of  the  meninges,  and 
that  of  the  white  or  gray  cerebral  substance.  True  encephalitis  is 
generally  partial,  and  occupies  only  one  hemisphere  ;  it  affects  com¬ 
monly  both  the  cortical  and  medullary  portions  of  the  brain,  or  of 
the  cerebellum.  The  cases  of  inflammation  of  the  cortical  sub¬ 
stance  of  both  hemispheres  that  have  been  cited  in  the  treatises  on 
encephalitis,  are  for  the  most  part  cases  of  unrecognized  general 
paralysis.  In  encephalitis  the  paralysis  is  generally  confined  to  one 
side  of  the  body,  and  is  more  marked  at  the  onset  than  in  general 
paralysis,  and  is  usually  accompanied  with  contractions.  The  course 
.  of  true  encephalitis  is  rapid  ;  it  continues  only  a  short  time,  while 
general  paralysis  of  the  insane  lasts  sometimes  lor  years.  These  are 
the  considerations  which  determined  me,  in  1838,  not  to  refer  general 
paralysis  unconditionally  to  inflammation  of  the  brain,  and  not  to 
separate  it  too  rigidly  from  simple  insanity,  and  which  still  compel 
me  to  persist  in  this  determination.  ^  ^  # 

M.  Delasiauve. — I  will  be  brief,  and  will  confine  myself  to  the 
question  as  stated, — What  is  general  paralysis  ?  Does  the  group  of 
symptoms  described  under  this  denomination  deserve  to  occupy,  with 
a  special  title,  a  distinct  place  in  the  catalogue  of  nervous  disorders  ? 
May  not  the  muscular  enfeeblement  be  only  a  complication  of  the 
mental  disorder  ?  Do  they  alone  characterize  the  affection,  or  are 
they  not  merely  the  necessary  and  inevitable,  or  at  least  the  direct 
consequence  of  the  nervous  lesion  ?  These  questions  present  only 
another  aspect  of  the  same  problem,  and  their  solution  will  only  be 
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another  mode  of  arriving  at  the  same  point, — that  of  determining 
the  nature  of  general  paralysis. 

Much  importance  has  been  attached  to  the  seat  and  character  of 
the  structural  changes.  That  which,  according  to  Bayle,  is  the 
result  of  chronic  meningitis,  is  caused,  according  to  Delaye,  by  a 
molecular  change  of  the  cerebral  tissue,  especially  of  the  gray  sub¬ 
stance,  and  according  to  Calmed,  by  encephalitis  or  meningo-en- 
cephalitis.  M.  Parchappe,  on  the  contrary,  supported  by  numerous 
autopsies,  maintains  that  the  pathological  lesion  consists  in  softening 
of  the  cortical  substance.  A  lesion  that  corresponded  in  its  phases 
to  all  the  changes  of  symptoms  would  certainly  be  a  great  discovery. 
A  disorder  which  so  speedily  becomes  general  ought  manifestly  to 
depend  upon  an  organic  change — a  molecular  transformation,  attack¬ 
ing  simultaneously  both  hemispheres.  In  what  does  this  change 
consist  ?  In  an  affection  which  continues  for  years,  and  gives  rise  to 
such  frequent  and  such  formidable  congestions,  is  there  not  reason  to 
fear  that  effects  may  be  mistaken  for  causes,  and  that  the  disease 
may  be  attributed  to  changes  of  structure,  which  are  themselves 
only  its  consequences  ?  This  I  am  led  to  believe  in  regard  to  the 
chronic  meningitis  of  Bayle,  which  does  not,  however,  deprive  our 
lamented  brother,  who  was  also  my  valued  friend,  of  the  great  merit 
of  having  been  the  first  to  describe  general  paralysis,  and  of  having 
so  well  traced  its  history,  that,  with  the  exception  of  disputed  points, 
he  has  left  nothing  to  be  added  by  his  successors.  The  existence  of 
encephalitis  does  not  seem  to  be  better  established.  All  inflamma¬ 
tions  are  at  first  local  and  circumscribed.  Extending  gradually  as 
in  general  paralysis,  it  ought,  a  long  time  before  extending  from  one 
lobe  to  another,  and  to  those  of  the  opposite  side,  to  be  manifested 
by  limited  signs.  But  we  see  from  the  beginning  the  muscular 
defect,  though  still  obscure,  showing  itself  in  different  parts  of  the 
system.  I  have  always  preferred  the  opinion  of  Delaye,  wdio,  while 
locating  the  disease  in  the  cerebral  mass,  and  particularly  in  its 
superficial  portions,  has  not  ventured  to  decide  upon  its  nature.  In 
the  hospital  Bicetre,  where  there  are  so  many  deaths  of  general 
paralysis,  I  have,  in  spite  of  the  obstacles  often  opposed  to  autopsies, 
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nevertheless  had  occasion  to  examine  the  brains  of  a  great  number 
of  subjects.  All  kinds  of  lesions  have  been  presented  to  my  obser¬ 
vation,  but  there  was  nothing  constant,  and  frequently  it  has  been 
impossible  not  to  remain  in  doubt  touching  their  existence.  My  col¬ 
league,  M.  Moreau,  must  remember  two  cases  which  we  examined 
together,  in  which  we  did  not  think  ourselves  justified  in  deciding 
upon  the  presence  of  primary  lesions.  The  cortical  substance  often 
indeed  presents  slight  softening.  But  if  it  does  yield  to  pressure 
with  the  handle  of  the  scalpel,  in  numerous  instances  probability 
permits  us  to  attribute  this  circumstance  as  well  to  serous  infiltration 
of  the  tissues  as  to  morbid  degeneration.  The  wasting  of  the  con¬ 
volutions,  and  especially  the  decoloration  of  the  gray  substance,  con¬ 
trasting  infinitely  less  with  the  white  than  in  the  normal  condition, 
were  the  changes  that  appeared  to  me  to  be  the  most  constantly 
present.  Are  these  due  to  latent  inflammation  ?  Whatever  may 
be  the  authority  of  the  recent  microscopic  researches  of  M.  Calmed, 
this  question  is  still  in  my  opinion  undecided. 

It  appears  to  me  more  probable  that  this  is  one  of  those  defects  of 
nutrition,  the  mystery  of  which  has  not  yet  been  unraveled.  Every 
one  has  observed  cerebral  congestions,  so  common  among  the 
paralytic  insane.  It  seems  probable  that  this  complication  has  not 
yet  received  its  true  explanation.  Most  authors  consider  the  para¬ 
lytic  symptoms  as  dependent  upon  the  congestion,  when  it  occurs  in 
the  onset,  and  attribute  to  it  an  aggravating  influence  over  the  dis¬ 
ease.  In  my  opinion  its  mode  of  production  is  different,  and  of  such 
a  nature,  if  properly  explained,  as  to  throw  much  light  upon  some 
points  which  are  imperfectly  understood.  For  many  reasons  I  am 
induced  to  believe  that  these  congestions  differ  essentially  from  those 
of  an  apoplectic  nature.  Caused  by  a  rush  of  blood,  which  com¬ 
monly  takes  place  towards  a  limited  portion  of  the  brain,  the  latter 
are  of  an  active  kind  ;  and  as  they  attack  the  patient  whilst  in  full 
health,  when  they  disappear  speedily  the  intellect  does  not  materi¬ 
ally  suffer.  The  congestions  of  general  paralysis,  on  the  contrary, 
are  entirely  passive  in  their  nature,  and  instead  of  being  primary, 
appear  to  me  to  be  subordinate  to  a  pre-existing  condition  of  the 
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brain,  whose  tendency  is  to  produce  embarrassment  of  the  circula¬ 
tion,  and  stasis  of  the  blood  in  the  cerebral  vessels.  *  *  * 

This  leads  me  to  notice  some  points  of  the  learned  discourse  of  M. 
Parchappe.  Hesitating  as  to  the  choice  of  a  name,  he  inclined  to 
the  term  cerebritis,  but  preferred  that  of  paralytic  insanity,  so  as  to 
avoid  severing  the  connexion  which  exists  between  the  mental  and 
physical  phenomena.  What  I  have  already  said  will  show  the  incor¬ 
rectness  of  the  first  of  these  designations.  Inflammation  is  not  cer¬ 
tainly  present,  and  it  may  be  asked,  while  recognizing  its  elements, 
if  they  may  not  be  produced  by  the  congestion  itself  forming  by  its 
long  continuance  a  sub-inflammatory  reaction  ?  If  inflammation 
were  really  present  would  we  have  the  same  consequences  ?  Under 
whatever  aspect  we  regard  them,  are  there  not  differences  which 
compel  us  to  make  a  distinction  between  the  two  categories,  and  to 
apply  a  special  qualification  to  the  variety  we  are  engaged  in  dis¬ 
cussing  ? 

The  term  paralytic  insanity  does  not  appear  to  be  more  appro¬ 
priate.  It  has  often  been  remarked  that  words  which  have  passed 
into  common  use  are  generally  the  most  correct.  That  of  general 
paralysis  is  especially  of  this  character.  It  answers  to  the  prominent 
symptoms,  and  sufficiently  indicates  the  mental  disorder.  Without 
prejudging  the  nature  of  the  disease,  and  being  readily  compre¬ 
hended,  it  has  the  advantage  of  realizing  the  conditions  of  a  good 
definition,  by  suiting  under  its  most  obvious  meaning  soli  et  toti 
definito. 

Is  it  so  with  the  appellation  substituted  by  M.  Parchappe  ?  With¬ 
out  regard  to  the  anatomical  lesion,  and  to  the  difference  of  symp¬ 
toms,  does  it  not  confound  all  cases  in  which  mental  disorder  co-exists 
with  paralysis  ?  Our  honorable  colleague  does  not  seem  to  have 
escaped  entirely  this  inconvenience.  In  a  special  article  on  the  diag¬ 
nosis,  in  the  “  Annales  Medico- Psychologiquesf  1851,  I  was  the 
first,  perhaps,  to  attempt  to  distinguish  pseudo-geneml  paralysis  from 
the  true  idiopathic  affection.  M.  Lasegue,  in  a  well-written  thesis, 
has  pursued  the  same  course,  and  M.  J.  Falret,  in  his  inaugural  dis¬ 
sertation  going  still  farther,  and  eliminating  under  distinct  titles  all 
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the  bastard  forms,  admits,  as  the  true  type  of  the  disease,  that  only 
which,  supervening  at  certain  periods  of  life,  developes  itself  in  an 
irregularly  progressive  manner,  and  terminates  almost  invariably  after 
a  comparatively  brief  period  in  a  fatal  issue. 

M.  Baillarger — Commenced  by  remarking  that  under  the  name 
of  general  paralysis,  cases  were  described,  in  appearance  at  least,  very 
dissimilar.  It  was  sufficient,  he  said,  in  order  to  prove  this,  to  com¬ 
pare  the  two  classes  of  cases  in  which  the  symptoms  are  most  oppo¬ 
site  :  the  first  of  these  classes  comprises  all  cases  of  ambitious  mania 
accompanied  by  some  slight  symptoms  of  paralysis ;  the  second 
includes  those  of  simple  and  primary  paralytic  dementia.  The  symp¬ 
toms  in  the  two  cases  are  as  different  as  possible — exaltation  of  the 
faculties  opposed  to  mental  enfeeblement,  and  augmented  muscular 
action  contrasted  with  paralysis.  M.  Baillarger  then  compared  the 
anatomical  lesions  in  ambitious  mania  and  in  paralytic  dementia  ;  he 
found  in  the  former  case  hypersemia  and  turgescence  of  the  brain  ;  in 
the  latter  atrophy  of  the  same  organ,  with  grave  lesions  of  its  sub¬ 
stance.  On  the  other  hand,  if  it  is  considered  that  ambitious  mania 
does  not  terminate  inevitably  in  paralytic  dementia,  and  that  it  con¬ 
sequently  has  a  separate  existence ;  and  that  besides  paralytic  demen¬ 
tia  is  every  day  met  with,  without  ambitious  mania,  the  conclusion 
must  be  admitted  that  the  two  pathological  conditions  ought  to  be 
distinguished,  since  their  symptoms  and  anatomical  characters  are 
different,  and  they  exist  separate  and  independent  of  each  other.  In 
admitting  this  distinction,  the  same  opinion  would  be  extended  to 
ambitious  mania  and  paralytic  dementia  which  is  already  received 
as  regards  ordinary  mania  and  dementia.  The  same  reasons  are  appli¬ 
cable  in  both  cases.  M.  Baillarger  therefore  concluded  by  proposing 
to  make  of  ambitious  mania  a  special  malady  under  the  name  of 
congestive  mania.  Congestive  mania  would  then  bear  to  paralytic 
dementia  the  same  relation  that  simple  mania  does  to  simple 
dementia. 

M.  Belhomme.  *  *  *  In  1845,  I  presented  to  the  Academy 

of  Medicine  a  memoir  of  my  recent  examinations  of  the  brains  of 
the  paralytic  insane,  and  I  endeavored  to  show7  that  the  structural 
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change,  coinciding  with  the  manifestations  of  the  disease,  extends 
successively  to  all  parts  of  the  brain,  not  only  affecting  the  cortical 
substance,  which  is  the  first  to  become  diseased,  but  in  addition 
reaching  the  deep-seated  portions  of  the  organ,  as  the  commissures, 
which  are  themselves  frequently  softened. 

I  reported  in  detail  fifteen  cases,  which  prove  that  general  paral¬ 
ysis  depends  upon  the  alterations  which  I  am  about  to  enumerate. 
Thickening  of  the  membranes,  and  their  adherence  to  the  cortical 
substance  of  the  brain,  which  is  removed  with  them  ;  the  different 
layers  of  the  cortical  substance  are  softened,  and  present  various 
shades  of  color,  red,  yellow  and  brown.  The  central  portions  dis¬ 
eased  are  the  medullary  substance,  which  is  strongly  injected,  of  a 
reddish  or  yellowish  tint,  softened  in  different  degrees,  sometimes  only 
to  a  limited  extent ;  and  very  often  one  of  the  hemispheres  more 
altered  than  its  fellow.  The  ventricles,  often  distended  with  serum, 
the  arachnoid  lining  their  walls  is  often  thickened,  and  the  medullary 
matter  in  contact  with  it  either  harder  or  softer  than  natural.  The 
central  parts  constituting  the  cerebral  peduncle,  and  the  commissure 
are  often  altered,  the  septum  lucidum  destroyed,  the  fornix  softened 
to  a  greater  or  less  extent,  the  corpora  striata  atrophied  or  changed 
in  color,  the  optic  thalami,  forming  the  principal  wall  of  the  third 
ventricle,  are  more  or  less  softened.  The  cerebral  peduncles  are  less 
consistent  than  in  the  normal  condition  ;  the  annular  protuberance 
sometimes  partakes  of  the  general  condition  of  hardening  or  soften¬ 
ing  ;  in  fine,  the  fourth  ventricle  and  the  rachidian  bulb  present 
various  degrees  of  unequivocal  hardening  or  softening,  and  the  cere¬ 
bellum  partakes  sometimes  of  the  general  diseased  condition. 

I  conclude  by  expressing  the  belief  that  general  paralysis  is  an 
encephalitis  of  a  particular  kind,  an  inflammation  which  is  devel¬ 
oped  under  the  congestive  form,  a  disorganizing  hypersemia  which  is 
established  slowly,  producing  at  first  induration,  and  afterwards  soft¬ 
ening  of  the  cerebral  substance.  At  the  same  time,  there  is  a 
gradual  impairment  of  all  the  functions  of  the  brain,  motion,  sensi¬ 
bility  and  intelligence. 

It  only  remains  for  me  to  say  one  word  in  relation  to  my  cases. 
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After  having  made  out  the  history  of  each  fatal  case  of  general 
paralysis,  I  have  reported  the  autopsy,  which  was  made  with  the 
greatest  care,  and  accompanied  each  case  with  remarks,  observing 
that  the  affection  which  caused  the  death  of  the  patient  was  not 
merely  a  lesion  of  the  cortical  substance  of  the  brain,  hut  that  there 
existed  besides  material  changes  of  structure  in  the  central  portions 
of  the  organ.  It  might  be  said  that  the  inflammation  progresses 
layer  by  layer  until  it  reaches  the  central  parts,  most  essential  to  life. 
Thus  in  the  first  case,  in  which  the  disease  ran  a  rapid  course,  and 
in  which  the  post-mortem  appearances  indicated  a  very  active  inflam¬ 
mation  of  the  serous  membranes,  the  brain  was  rather  hardened  than 
softened  :  this  is  not  the  first  time  that  I  have  noticed  that  softening 
does  not  ensue  until  a  later  period  of  the  paralytic  affection.  In  this 
first  case  the  patient  died  of  suffocation,  and  I  found  at  the  autopsy 
softening  of  the  fourth  ventricle  at  the  point  of  junction  of  the 
cerebral  fibres  with  those  of  the  medulla  spinalis. 

The  fifth  case  perfectly  proves  the  coincidence  of  the  cerebral 
lesions  with  the  paralytic  symptoms.  The  paralysis  came  on  slowly, 
progressively,  and  life  was  not  threatened  until  the  disease  reached 
the  cerebral  centres.  The  autopsy  showed  an  altered  condition  of 
the  cortical  substance,  and  the  annular  protuberance  and  the  rachid- 
ian  bulb  were  softened.  On  the  9th  of  May,  1846,  I  read  before 
the  Academy  of  Medicine  the  notes  of  two  fatal  cases  of  general 
paralysis,  the  autopsy  proving  that  the  brain  was  profoundly  diseased. 
The  softening  of  the  central  portion  was  so  marked  that  it  was 
impossible  to  distinguish  the  tubercula  quadrigemina,  the  optic  thal- 
ami,  or  the  walls  of  the  third  and  the  fourth  ventricle,  the  annular 
protuberance,  and  the  rachidian.  bulb  were  softened,  and  the  cere¬ 
bellum  had  lost  its  normal  consistence.  ^  # 

Such,  gentlemen,  are  my  views  of  the  nature  and  seat  of  general 
paralysis.  They  go  to  corroborate  the  opinions  of  others  who  have  pre¬ 
ceded  me,  but  I  claim  in  addition  the  demonstration  of  profound  struct¬ 
ural  changes,  and  their  connexion  with  the  functional  lesions. 

M.  Baillarger. — M.  Parchappe  is  surprised  that  I  have  not  men¬ 
tioned  softening  of  the  middle  portion  of  the  cortical  substance,  as  one 
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of  the  morbid  changes  met  with  in  paralytic  dementia.  It  is  well 
known,  indeed,  that  in  the  opinion  of  our  learned  colleague,  this  is  the 
only  constant  change,  and  that  to  which  the  disease  ought  to  be  referred, 
as  its  anatomical  character.  According  to  my  belief,  the  word  soft¬ 
ening  does  not  convey  a  correct  idea  of  the  alteration  which  the  cor¬ 
tical  substance  undergoes  in  paralytic  dementia.  This  portion  of 
the  brain,  I  believe  in  the  majority  of  cases,  and  at  certain  points,  is 
softer  than  in  the  normal  condition,  but  it  has  not,  in  the  greater 
number  of  cases,  undergone  that  change  which  in  pathology  is  desig¬ 
nated  as  softening.  Softening,  in  fact,  implies  true  disorganization  ; 
the  molecules  glide  freely  over  each  other,  and  the  texture  of  the 
organ  is  destroyed.  But  this  is  not  the  case  in  paralytic  dementia, 
except  in  a  few  instances.  This  opinion  was  expressed  long  ago  by 
M.  Calmed.  “  There  is,”  says  he,  “  a  great  difference  between  the 
condition  of  the  gray  substance  simply  wanting  in  consistence,  and 
that  same  substance  really  in  a  state  of  softening.” 

But,  according  to  the  same  author,  if  there  is  not  in  general  paral¬ 
ysis  real  softening,  even  at  the  points  where  the  gray  substance 
adheres  to  the  membranes,  how  much  less  does  it  exist  in  cases 
where  there  are  no  adhesions,  and  which  are  far  from  being  rare. 
There  is,  therefore,  properly  speaking,  no  softening.  As  to  the  want 
of  consistence  presented  by  the  cortical  substance,  M.  Calmed  adds: 
“  A  reflexion  that  leads  to  the  conclusion  that  want  of  firmness  of 
the  cortical  substance  is  of  less  importance  than  was  at  first  supposed 
is,  that  many  paralytics  whose  brains  were  found  to  be  of  normal  con¬ 
sistence,  were  as  deeply  affected,  as  regards  their  voluntary  move¬ 
ments,  as  those  in  whom  the  gray  substance  was  more  or  less  want¬ 
ing  in  consistence.”  (p.  410.) 

It  may,  besides,  be  concluded  from  M.  Parchappe’s  own  cases,  that 
softening,  that  is  to  say  true  softening,  is  not  the  cause  of  general 
paralysis.  In  a  passage  of  his  work,  he  admits,  in  fact,  that  when 
the  cortical  substance  is  sliced  vertically,  nothing  is  observable, 
because  the  cortical  substance  is  firm,  and  in  a  vertical  section, 
nothing  is  seen  but  the  violet  or  lilac  discoloration,  which  effaces  in 
one  tint  the  distinctive  shades  of  the  two  planes,  so  that  nothing 
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except  the  change  of  color  is  perceived,  different  from  the  normal 
condition.  But,  I  ask,  is  this  the  case  where  the  part  is  really  soft¬ 
ened  ? 

Th  is  explains  how  such  skillful  pathologists  as  MM.  Calmed  and 
Lelut  have  published  cases,  in  which  they  declare  that  they  have 
found  no  change  of  consistence  ;  how  M.  Calmed,  especially  in  the 
passage  cited  above,  could  declare  that  many  paralytics  had  brains 
of  the  natural  consistence  and  exempt  from  every  alteration,  (p. 
140.) 

Another  objection  against  the  opinion  of  M.  Parchappe  may  be 
based  on  the  cases  which  he  has  himself  published  ;  in  the  descrip¬ 
tions  which  he  has  given  he  does  not  go  so  far  as  to  say  that  the  cor¬ 
tical  substance  is  softened ;  he  limits  himself  to  saying  that  it  is  soft, 
or  very  soft.  In  one  of  the  cases  he  does  not  even  venture  to  assert 
that  its  consistence  is  diminished  ;  he  only  says  that  it  appears  softer 
than  natural.  There  are,  moreover,  six  or  seven  cases  in  which  the 
condition  of  the  cortical  substance  is  described,  without  loss  of  con¬ 
sistence  being  stated.  In  fine,  in  a  number  of  cases  induration  was 
met  with,  instead  of  softening. 

Genuine  softening  of  the  cortical  substance  is,  therefore,  far  from 
being  always  present,  and  the  anatomical  theory  of  paralytic  demen¬ 
tia  cannot  consequently  be  based  upon  this  alteration,  as  it  has  been 
by  M.  Parchappe. 

Is  it  necessary  that  the  softness  of  the  gray  substance  may  be 
explained  in  most  cases  by  the  congestion  which  terminated  the  life 
of  the  patient,  by  the  time  that  elapsed  after  death,  by  the  tem¬ 
perature,  &c.? 

It  has  been  perceived  that  the  author  assigns  the  middle  portion 
of  the  cortical  substance,  as  the  seat  of  the  softening.  I  can  not  on 
this  point  either,  agree  with  him.  All  physicians  who  have  examined 
the  bodies  of  the  paralytic  insane  who  have  died  during  the  first 
period  of  the  disease,  know  that  in  most  cases  the  membranes,  on 
being  removed,  bring  with  them  only  very  small  portions  of  the  cor¬ 
tical  substance.  But  if  it  is  admitted  that  the  point  of  separation 
is  that  at  which  the  softening  is  the  greatest,  it  must  be  confessed 
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that  in  the  first  stages,  at  least,  this  is  not  the  middle  portion.  Often, 
also,  when  the  portions  of  the  cortical  substance  which  remain 
attached  to  the  membranes  are  more  extensive,  they  are  so  thin 
and  so  superficial,  that  it  still  is  not  the  middle  part  that  is  the  most 
softened.  On  the  other  hand,  there  are  cases,  far  from  rare,  in  which 
the  cortical  layer  comes  off  almost  entire,  leaving  the  medullary 
substance  bare.  M.  Parchappe  has  cited  examples  of  this  kind,  and 
I  have  also  seen  a  considerable  number.  It  is  very  true  that  in  the 
greater  number  of  cases,  it  is  only  the  external  layer  which  separates, 
but  it  is  only  necessary  to  refer  to  the  structure  of  the  cortical  sub¬ 
stance  to  perceive  that  it  could  not  be  otherwise.  *  #  * 

Esquirol,  as  M.  Parchappe  still  does,  regarded  all  cases  of  ambi¬ 
tious  mania  as  simple  insanity,  as  long  as  they  were  uncomplicated 
with  symptoms  of  paralysis.  Bayle,  on  the  contrary,  and  with  him 
M.  Jules  Falret,  considers  many  of  these  cases  as  presenting  a  spe¬ 
cial  form  of  insanity,  even  before  the  appearance  of  paralysis.  A 
case  of  ambitious  mania  is  reported  in  the  thesis  of  M.  Falret,  which 
was  cured  after  two  years  duration,  without  the  patient  having  pre¬ 
sented  any  evidence  of  paralysis.  But,  according  to  the  author,  this 
patient  was  not  the  less  attacked  with  paralytic  insanity,  very  differ¬ 
ent  from  simple  insanity,  in  its  etiology,  in  its  progress,  and  in  its 
symptoms.  The  diagnosis  was  based  in  this  case  upon  the  general 
aspect,  and  chiefly  on  the  nature  of  the  mental  affection,  so  that  the 
paralytic  symptoms,  which  doubtless  would  confirm  the  diagnosis 
when  they  did  appear,  were  nevertheless  not  necessary  to  establish 
it.  M.  Parchappe,  on  the  contrary,  maintains  in  this  respect  the 
opinion  of  Esquirol,  that,  in  order  to  constitute  paralytic  insanity,  it 
is  necessary  that  paralysis  should  be  actually  present,  and  until  it  is 
present,  the  case  is  only  one  of  simple  insanity.  But  this  difference 
between  M.  Parchappe  and  M.  J.  Falret  is  a  circumstance  of  the 
greatest  importance.  Having  made  this  explanation  it  will  be  easy 
for  me  to  state,  in  a  few  words,  the  new  opinion  which  I  wish  to  see 
adopted.  I  am  firmly  persuaded  that  almost  all  cases  of  ambitious 
mania  ought  to  be  separated  from  simple  insanity,  but  I  do  not 
agree  with  Bayle  and  M.  Jules  Falret,  that  they  should  be  necessa- 
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rily  referred  to  paralytic  dementia,  of  which  they  may  only  consti¬ 
tute  the  forming  stage.  They  ought,  in  my  opinion,  to  he  referred  to 
a  distinct  category,  under  the  name  of  congestive  mania.  Their 
relation  to  paralytic  dementia  is  the  same  as  that  of  ordinary 
insanity  to  simple  dementia.  *  *  * 

M.  Jules  Falret. — M.  Baillarger  has  said  that  there  is  a  wide 
difference  between  M.  Parchappe  and  myself.  M.  Baillarger  has 
stated  the  question  on  clinical  grounds,  and  it  is  thus,  doubtless,  that 
it  ought  to  be  stated.  Among  the  cases  of  mania  with  ideas  of 
grandeur,  which  M.  Baillarger  wishes  to  exclude  from  general  par¬ 
alysis,  it  is  important  to  make  a  distinction  ;  in  one  class  of  cases, 
and  these  are  the  most  numerous,  the  embarrassment  of  speech  is 
present,  and  M.  Parchappe  admits  them,  as  I  do,  into  the  category  of 
general  paralysis  ;  in  the  other  the  difficulty  of  speech  does  not  exist 
as  yet,  and  this  is  the  only  difference  between  us  ;  but  this  even  is 
very  slight,  for  M.  Parchappe  acknowledges  with  me  that  general 
paralysis,  if  not  actually  present,  is  at  least  imminent. 

M.  Baillarger.— I  persist,  nevertheless,  in  maintaining  that 
between  you  and  M.  Parchappe  there  is  a  very  important  difference. 
The  cases  which  M.  Parchappe  considers  as  simple  mania,  and 
which  you  regard  as  paralytic  insanity,  are  very  numerous,  and  I 
can  cite  them  from  the  work  of  M.  Parchappe  himself.  I  grant 
that  he  considers  ambitious  mania  as  threatening  paralysis,  and  as  a 
precursor  of  the  disease.  In  this  respect  M.  Parchappe  only  adopts 
the  general  opinion.  To  deny  that  patients  affected  with  ambitious 
mania  are  much  more  liable  than  others  to  become  paralytic,  would 
at  this  day  be  to  deny  what  has  been  clearly  proved.  It  is  from  the 
general  agreement  as  to  the  formidable  character  of  ambitious 
mania,  that  I  draw  my  principle  argument  in  favor  of  separating  it 
from  ordinary  mania.  How  is  it  possible  not  to  perceive  that  so 
great  a  difference  in  their  prognosis  and  in  their  termination  is  suffi¬ 
cient  to  prove  a  difference  in  their  nature  ?  It  seems  to  me  that 
authors  who  continue  to  confound  ambitious  and  simple  mania, 
while  admitting  that  the  ambitious  form  announces  the  imminence 
of  paralysis,  are  very  inconsistent. 


NOTES  OF  A  VISIT  TO  LUNATIC  ASYLUMS  IN  CHEAT 
BRITAIN  AND  IRELAND.  By  Joseph  Workman,  M.  D. 

[ From  a  Report,  to  the  Visiting  Commissioners  of  the  Provincial 
Lunatic  Asylum ,  at  Toronto ,  C.  W.] 

I  commenced  my  professional  tour  by  visiting  the  lunatic  asylum 
of  the  West  Riding,  at  Wakefield. 

This  institution  was  first  opened  for  reception  of  patients  in  Novem¬ 
ber,  1818,  and  from  that  time  to  1st  January,  1859,  had  given 
admission  to  7045  cases  of  lunacy,  of  which  2986  resulted  in  recov¬ 
ery,  633  in  relief  of  condition,  and  2456  in  death,- — leaving  880 
remaining  in  at  the  latter  date,  which  number  has  since,  by  the 
opening  of  a  contiguous  branch  asylum,  been  increased  to  950. 

The  chief  asylum  consists  of  two  distinct  buildings,  both  of  which 
are  complete  as  to  means  of  classification  ;  but  the  new  erection  is 
much  superior  to  the  old  in  its  internal  arrangements. 

The  grounds  contain  66  acres,  part  of  which  is  laid  out  in  plant¬ 
ings,  shrubberies,  flower-beds,  gardens  and  orchard,  and  the  remain¬ 
der  as  a  farm,  in  a  high  state  of  cultivation,  exclusively  by  spade 
labor.  Good  order,  cheerfulness,  industry,  comfort  and  kindness 
appeared  to  pervade  the  entire  establishment.  The  medical  super¬ 
intendent,  Dr.  Cleaton,  is  a  gentleman  of  superior  qualifications, 
and  he  seems  to  have  infused  his  good  spirit  into  the  whole  insti¬ 
tution.  The  Committee  of  Visitors  have  most  liberally  responded  to 
his  large  requisitions  for  pecuniary  aid,  and  have  at  present  in 
progress  several  large  and  expensive  works,  for  the  extension  and 
improvement  of  the  establishment,  among  which  I  may  mention  a 
very  large  common  dining-hall,  for  600  patients  of  both  sexes,  with 
a  gallery  for  seating  the  same  at  morning  and  evening  prayers  ;  also, 
a  large  central  kitchen,  contiguous  to  the  dining  hall,  to  be  furnished 
with  a  complete  new  cooking  apparatus,  on  the  most  approved  plan  ; 
a,nd  thirdly,  a  commodious  and  beautiful  chapel,  at  a  short  distance 
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from  the  asylum,  on  a  suitable  site.  The  contract  for  this  building 
is  over  £4000  sterling.  The  outbuildings  comprise  gas-works,  brew¬ 
ery,  bakery,  engine-house,  farm-houses,  shops  for  various  trades,  laun¬ 
dry  and  extensive  appendages,  and,  in  sort,  every  other  convenience, 
which,  in  England,  is  considered  necessary  to  form  a  complete  public 
institution  on  a  magnificent  scale.  On  the  occasion  of  my  visit,  a 
ball  was  given  to  the  patients,  in  honor  of  their  Canadian  friend  ; 
and  I  had  the  pleasure  of  seeing  150  of  them  enjoy  themselves  in 
appropriate  dances,  with  such  gratification  and  propriety  as  could 
not  fail  to  interest  the  most  fastidious  observer,  and  certainly  made 
me  feel  quite  at  home.  The  evening’s  amusements  were  closed  by 
the  whole  company  singing  the  National  Anthem,  in  such  a  style 
and  with  such  enthusiam  as  only  in  England  could  be  witnessed. 

Everything  in  this  institution  excited  my  admiration,  and  com¬ 
manded  approval ;  but  everything  told  me  of  much  to  be  done  at 
home  to  bring  our  institution  to  the  mark  of  excellence  which  was 
here  before  me.  The  Wakefield  asylum  presents  the  most  ample 
means  of  classification  of  the  patients, — there  are  12  wards  for  men, 
and  14  for  women.  In  this  advantage,  I  could  readily  perceive,  lay 
the  explanation  of  the  admirable  condition  and  excellent  discipline  of 
the  establishment  ;  verifying  most  decisively  the  fact,  that  the  chief 
difficulty  of  governing  a  lunatic  asylum  is  not  found  in  the  large 
number  of  its  inmates,  but  in  the  absence  of  their  thorough  classifica¬ 
tion. 

The  diet,  clothing,  bedding,  and  all  other  necessaries  and  comforts 
of  this  asylum  are  on  the  most  liberal  scale.  The  patients  have  Sun¬ 
day  dress  distinct  from  their  week-day  working  clothes,  and  beer  is  a 
regular  beverage.  The  working  parties  are  large,  and  the  amount  of 
labor  done  is  considerable.  Concerts,  balls,  pic-nic  excursions,  and 
various  other  indulgences,  are  freely  given,  and  are  found  very  bene¬ 
ficial.  Indeed,  I  may  say  that  the  pauper  inmates  of  the  Wakefield 
asylum  are  provided  for  in  such  a  manner  as  to  inspire  a  stranger 
visiting  it  with  the  very  highest  opinion  of  the  people  at  large  ;  for 
only  among  a  great  and  good  people  could  such  an  institution  exist. 

I  must  not  omit  to  mention  a  highly  important  circumstance  con- 
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nected  with  this  institution,  which  I  also  found  to  obtain  in  some 
others.  I  allude  to  the  system  of  free  and  well-regulated  social  inter¬ 
course  between  the  male  and  female  patients.  Dr.  Cleaton  has  had 
extensive  opportunity  of  observation  in  this  and  other  large  asylums ; 
and  he  feels  convinced  that  much  benefit  is  derived  from  this  social 
regulation.  It  is  with  this  view  that  the  capacious  dining-hall, 
above  noticed,  which  will  also  serve  as  a  concert  and  ball-room,  has 
been  decided  on  ;  and  that  various  other  arrangements  are  made  to 
bring  the  male  and  female  patients  frequently  together.  As  a  con¬ 
trary  principle  has  been  advocated  in  America,  and  has  actually  been 
inaugurated  in  Pennsylvania,  it  is  to  be  hoped  a  full  trial  of  the 
Wakefield  system  may  arrest  the  progress  of  theoretic  innovation. 

A  large  extent  of  stone  flooring  in  the  Wakefield  old  asylum  has 
been  taken  up,  and  replaced  by  wood,  as  more  comfortable  and  less 
dangerous  and  troublesome.  The  old  high  boundary  walls,  of  prison 
character,  are  in  progress  of  removal,  and  a  low  wall,  surmounted 
by  an  iron  railing,  enclosing  enlarged  grounds,  is  to  replace  it. 

Whilst  at  Wakefield,  I  took  the  opportunity  of  visiting  the  prison, 
which  is  an  extensive  and  admirable  institution,  containing  over 
1000  prisoners,  500  of  whom  are  convicts  from  various  parts  of 
the  kingdom.  The  institution  consists  of  two  distinct  buildings,  an 
old  prison,  and  a  new  one.  The  latter  is  in  every  way  superior  to 
the  former.  Dr.  Milner,  the  prison -surgeon,  gave  me  much  informa¬ 
tion  on  those  subjects  on  which  I  sought  it.  I  have  never  seen  a 
more  clean,  or  a  better-ordered  institution,  than  the  new  prison.  It 
is  said  to  be  one  of  the  best  in  England. 

Ventilation  is  effected  by  rarefying  towers,  with  fires  in  them, 
above  the  level  of  the  uppermost  cells.  Into  these  shafts  the  impure 
air  is  conducted  by  converging  flues  coming  from  the  various  apart¬ 
ments  beneath.  As  the  prisoners  are  constantly  confined  at  work  in 
their  respective  cells,  artificial  ventilation  is  indispensable  ;  and  the 
state  of  the  cells  of  the  new  prison,  compared  with  that  of  the  cells 
of  the  old  one,  in  which  the  ventilating  towers  are  wanting,  suffi¬ 
ciently  demonstrated  the  value  of  the  provision.  The  dimensions  of 
the  cells  are  about  14  feet  long,  7  feet  wide,  and  9  feet  high  ;  giving 
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over  900  cubic  feet  to  each  prisoner  ;  which  meets  the  Government 
requirement.  The  mortality  is  only  14  persons  per  1000  annually. 

The  next  public  institution  which  I  visited  wras  the  asylum  at 
York,  for  the  North  and  East  Ridings,  under  charge  of  Dr.  Hill. 

The  building  is  two  stories  high,  with  basement,  and  is  600  feet 
in  length,  with  appropriate  wings  attached.  It  contains  440  patients  ; 
the  grounds  contain  160  acres  of  good  land,  wrell  cultivated,  and  the 
gardens  and  shrubberies  are  neat  and  extensive.  The  patients  were 
more  noisy,  and  appeared  less  comfortable,  than  at  Wakefield.  The 
matron  is  the  wife  of  the  physician,  a  regulation  expedient  in  some 
asylums  of  the  old  country,  from  two  circumstances  :  1st.  The  giv¬ 
ing  of  too  high  a  salary  to  the  matron  ;  £150  in  this  institution,  and 
more  in  some  others.  2nd.  Placing  in  the  office,  for  the  sake  of  the 
living,  women  of  reduced  circumstances,  and  previous  higher  posi¬ 
tion,  who  are  unqualified  for  the  duties,  and  incapable  of  learning 
them.  The  result  has  invariably  been  formidable  antagonism  and 
very  defective  administration.  The  remedy  for  these  evils  has  been 
found  in  bestowing  the  matronship  on  the  medical  superintendent’s 
wife,  who,  if  she  has  no  family,  and  is  a  woman  of  humble  mind, 
and  great  energy,  may  work  harmoniously,  but  hardly  subordinately. 

Several  large  associated  dormitories  are  found  in  this  asylum,  with 
40  beds  in  each.  The  great  bulk  of  the  patients  are  incurables.  In 
this  institution,  and  some  others,  cattle  are  purchased  and  fed  for 
slaughter,  for  the  supply  of  the  house,  and  thus  superior  meat  is 
obtained  at  a  low  price.  The  gas  used  here  is  supplied  by  the  city- 
works. 

I  observed  one  or  two  cases  of  sanguineous  ear-tumor,  in  this  asy¬ 
lum.  I  have,  for  some  time,  had  my  own  suspicion  as  to  the  source 
of  this  malady.  It  has  latterly  been  very  unfrequent  in  the  Toronto 
Asylum.  It  is  rarely,  or  almost  never,  met  with  among  females. 
This  circumstance  has  led  me  to  conjecture  that  it  has  some  relation 
to  short  hair.  Some  very  interesting  papers  on  this  affection  have 
been  read  at  the  annual  meetings  of  American  Superintendents. 
The  writers  have  regarded  it  as  purely  idiopathic,  and  peculiar  to  the 
insane.  I  am  unable  to  concur  in  this  opinion. 
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The  celebrated  P^etreat  at  York,  an  Asylum  established  and  sus¬ 
tained  by  the  amiable  sect  of  Quakers,  next  claimed  attention.  It 
is  an  admirable  institution,  and  is  conducted  on  the  same  mild  and 
benevolent  system  by  which  it  has  ever  been  distinguished.  It  con¬ 
tains  at  present  110  patients,  many  of  whom  have  superior  accom¬ 
modations,  and  pay  from  two  to  three  guineas  a  week.  Those  who 
are  unable  to  pay  are  supported  from  the  over-charges  of  the  rich  ; 
and  the  rule  is  cheerfully  complied  with.  This  asylum  well  merits 
the  high  reputation  which  it  holds.  The  ventilation  appeared  to  me 
to  be  defective,  owing,  as  I  thought,  to  the  profusion  of  trees  and 
shrubberies  which  closely  envelope  the  house,  and  prevent  free  ingress 
of  air  and  light,  an  evil  too  common  both  in  England  and  America. 
The  nurses  in  this  asylum  are  paid  from  ten  to  fourteen  guineas  a  year, 
and  other  servants  in  proportion.  The  service  of  the  institution  is 
very  efficient,  and  the  discipline  is  exact.  The  patients  are  indulged 
in  various  amusements  and  games,  but  I  heard  nothing  of  dancing  ; 
yet  no  other  recreation  is  better  suited  to  the  mental  and  bodily 
improvement  of  the  insane. 

From  York,  I  returned  southward  through  Sheffield  to  Derby, 
where  I  found  a  new  asylum,  constructed  on  the  modern  plan  of 
English  asylum  architecture  ;  and  under  charge  of  one  of  the  ablest 
superintendents  in  the  Kingdom,  Dr.  Hitchman,  formerly  of  the 
Hanwell  asylum,  London.  The  grounds  of  the  asylum  contain  69 
acres,  presenting  perhaps  the  most  beautiful  site  in  all  England.  I 
know  not  any  higher  terms  in  which  to  express  my  conviction  of 
their  loveliness.  The  buildings,  furniture,  &c.,  &c.,  and  the  land, 
have  cost  <£98,396  sterling.  The  institution  was  intended  to  contain 
300  patients,  but  has,  as  yet,  only  270.  It  may,  therefore,  be  regarded 
as  a  very  expensive  one,  but  it  accords  with  the  present  requirements 
of  the  English  Commissioners  in  Lunacy.  I  beg  to  refer  your  Board 
to  the  “  Derby  Asylum  Deport”  for  1853,  for  a  view  of  the  ground- 
plan  and  elevation,  which  I  herewith  lay  before  you. 

Pictures,  statuary,  flowers,  singing  birds,  pet  animals,  and  various 
other  objects  of  beauty  and  interest,  are  abundantly  placed  in  every 
ward,  and  the  superintendent’s  apartments  are  elegantly  furnished. 
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Heating  is  effected  by  hot  water,  and  by  fire-grates,  and  ventilation 
by  rarefying  towers  ;  both  are  expensive,  and  I  fear  inefficient.  The 
rarefying  towers  are  heated  at  the  bottom,  and  not,  as  in  the  Wake¬ 
field  prison,  at  the  top.  This  is  the  same  error  that  was  committed  in 
the  Toronto  asylum.  The  heating  by  hot  water  is  effected  in  base¬ 
ment  chambers,  and  not,  as  in  the  Toronto  asylum,  by  radiation  in  the 
rooms  supplied.  It  is  therefore  defective  and  irregular.  The  gar¬ 
den,  shrubberies,  and  farms,  are  in  the  highest  cultivation  ;  and  the 
farm-stock  is  perhaps  the  best  in  England.  Gas-works,  steam-engine, 
bakery,  brewery,  and  laundry,  and  every  other  appurtenance,  are  of 
the  best  construction. 

The  universal  comfort,  cleanness,  and  good  order  of  this  asylum, 
not  only  commanded  my  admiration,  but  astonished  me.  I  felt  that 
in  Canada  we  have  a  great  deal  to  do  before  we  can  flatter  ourselves 
of  having  approximated  to  perfection.  The  Derby  asylum  has  six 
wards  for  each  sex,  with  outside,  enclosed,  and  ornamented  airing- 
courts  corresponding.  There  is  no  crowding,  and  the  means  of  class¬ 
ification  are  ample  ;  and  besides,  there  is  no  shortness  of  funds  with 
which  to  accomplish  all  that  is  here  seen  or  desired.  I  very  much 
fear  that,  in  Canada,  any  Board  of  Governors  establishing  and  sup¬ 
porting  an  institution  in  the  style  of  the  Derby  Asylum,  would  be 
very  severely  criticised  by  that  class  of  public  benefactors  who  make 
capital  from  their  sympathy  with  our  over-taxed  people  ;  and  yet 
this  is  a  pauper  asylum. 

I  left  this  institution  and  its  accomplished  superintendent  with 
mingled  feelings  of  regret  and  esteem,  regarding  myself  as  well  paid 
for  my  voyage  and  journey,  though  I  should  see  nothing  else  in  the 
old  world. 

From  Derby  I  proceeded  to  Birmingham,  and  there  inspected  the 
Borough  Asylum,  contiguous  to  this  fine  town. 

It  falls  short,  in  many  respects,  of  that  at  Derby,  though  in  structure 
resembling  it.  The  grounds  amount  to  only  20  acres.  The  number 
of  patients  is  364.  It  is  overcrowded  ;  and  the  Commissioners  in 
Lunacy  refuse  permission  to  enlarge  it,  unless  more  land  is  added  to 
the  grounds.  The  corporation  are  niggardly,  and  refuse  further  out- 
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lay  for  land  ;  but  the  requirement  of  the  Commissioners  will  be 
enforced,  and  most  properly  ;  for  nothing  is  of  greater  value  than  suffi¬ 
ciency  of  land  for  a  lunatic  asylum.  It  is  to  be  wished  this  fact  was 
as  well  understood  in  Canada  as  it  is  in  England. 

The  borough  jail,  work-house,  and  this  asylum,  are  all  under  the 
same  corporate,  fiscal  control,  and  visitorial  government ;  and  thus  is 
accounted  for  the  inferior  condition  of  the  last-named  institution. 
Lunatic  asylum  government  should  not  be  associated  with  that  of  pris¬ 
ons  and  poor-houses. 

I  next  visited  the  Warwick  asylum.  It  differs  from  that  of  Derby, 
chiefly  in  having  its  wings  carried  to  the  front,  instead  of  the  rear, 
and  in  being  less  ornamental.  An  artesian  well  has  been  obtained 
by  boring  250  feet.  Heating  and  ventilation,  I  learned,  are  defect¬ 
ive.  In  the  climate  of  Canada  they  would  be  still  more  so.  The 
patients  had  a  festive  entertainment  out  of  doors,  on  the  day  before 
my  visit,  and  the  people  of  the  good  old  town  of  Warwick  had  joined 
in  the  sports.  These  indulgences  seem  to  be  well  understood  in  Eng¬ 
land,  where  the  rich  are  not  too  proud  to  find  pleasure  in  seeing  the 
poor  made  happy.  Some  of  the  patients  had  danced  rather  freely, 
and  were  languid  from  the  fatigue,  and  perhaps  from  indulgences  of  a 
more  national  and  substantial  character.  Dr.  Parsey,  the  superin¬ 
tendent,  was  very  courteous  and  attentive. 

Having  thoroughly  inspected  this  asylum,  I  proceeded  to  London, 
where  I  first  visited  the  asylum  of  Bethlem  Hospital,  a  very  hand¬ 
some  building,  with  limited  but  beautiful  grounds.  This  institution 
contains  at  present  a  considerable  number  of  respectable  inmates  of 
reduced  circumstances,  and  unfortunately  a  large  number,  besides, 
of  a  different  class,  that  is  to  say,  criminal  lunatics.  It  is  impos¬ 
sible  to  carry  into  effect,  in  such  an  institution,  that  benign  system  of 
administration  which  is  practicable  in  asylums  of  a  different  order 
of  population.  Here  are  to  be  found  some  of  the  worst  characters 
which  the  immense  city  of  London  can  furnish ;  men  whose  crimi¬ 
nal  life  has  led  to  insanity  ;  but  mixed  with  these,  many  whose 
insanity  has  prompted  to  crime ;  and,  occasionally,  are  presented  a 
few  who  are  worse  than  either, — impostors,  who,  to  screen  them- 
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selves  from  just  punishment,  have  simulated  insanity.  A  national 
criminal  asylum  will  soon  he  opened  to  receive  the  criminal  insane 
of  England.  Its  completion  will  he  a  happy  era  in  the  history  of 
insanity.  It  will,  no  doubt,  be  conducted  on  benevolent  hut  judi¬ 
cious  principles.  The  total  number  of  patients  in  Bethlem  is  about 
340,  of  whom  nearly  one-third  are  criminals.  Tobacco  is  freely 
allowed  in  this  asylum,  and  the  wards  are  consequently  strongly 
tainted  with  its  smoke.  The  servants  appear  to  participate  in  the 
privilege.  This  differs  widely  from  the  discipline  of  the  American 
asylums. 

I  visited  the  Hanwell  asylum,  near  London,  twice  ;  on  both  occa¬ 
sions  examining  minutely  the  condition  of  the  patients,  and  the  ar¬ 
rangements  and  discipline  of  the  institution.  The  chief  medical 
officer,  Dr.  Begley,  has  been  22  years  in  this  asylum,  and  the 
appearance  of  every  thing  about  it  indicates  that  his  duties  are  well 
performed. 

Hanwell  is  the  second  largest  asylum  in  England,  and  now  con¬ 
tains  about  1200  patients.  The  grounds  are  extensive,  and  are 
much  ornamented  by  shrubberies  and  flowers.  The  buildings  are 
large,  and  complete  in  their  arrangements,  affording  abundant 
means  of  classification.  Dr.  Begley  very  kindly  caused  the  clerk 
of  works  to  draw  for  me  a  ground  plan  of  the  buildings,  which  I 
submit  to  your  inspection.  In  this  asylum,  as  in  all  those  of  Eu¬ 
rope,  in  the  vicinity  of  large  towns,  the  number  of  cases  of  that 
peculiar  form  of  insanity  designated  “general  paralysis,”  charac¬ 
terized  by  impairment  of  muscular  power,  and  ultimately  by  its 
total  extinction,  and  by  mental  delusions  of  an  exalted  and  very 
distinct  order,  is  very  considerable.  It  is  there,  as  on  this  continent, 
almost  exclusively  confined  to  males  ;  but  in  America  it  is  compara¬ 
tively  rare  in  either  sex.  I  have  never  seen  a  case  in  a  female  in 
the  American  asylums.  In  the  large  asylums  of  London,  Wakefield, 
Lancaster  and  Dublin,  in  which  its  victims  form  separate  groups,  in 
distinct  apartments,  their  inspection  is,  to  the  professional  visitor,  a 
painful  task.  He  knows  that  they  are  beyond  the  reach  of  remedial 
agents.  Not  unfrequently  it  lays  hold  of  men  of  distinguished 
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energy,  and  eminent  position.  In  Scotland,  the  asylum  physicians 
seem  to  regard  it  as  largely  ascribable  to  intemperance.  The  expe¬ 
rience  of  this  country  leans  rather  to  an  opposite  conclusion,  as  the 
majority  of  its  victims  here  have  been  men  of  temperate  habits. 
Its  almost  restricted  incidence  to  the  male  sex,  might  suggest  some 
relation  between  the  malady  and  sexual  propensity  ;  but  it  might 
be  both  unjust  and  dangerous  to  venture  further  than  conjecture. 
The  general  comfort  and  tranquillity  of  the  patients  of  Hanwell  are 
very  pleasing  to  visitors.  It  has  constantly  been  remarked  by  Amer¬ 
ican  superintendents,  in  their  tours  of  inspection,  that  the  inmates  of 
European  asylums  are  much  more  tractable,  quiet  and  orderly,  than 
those  of  American  asylums.  This  statement  is  quite  correct  as  to 
the  English  asylums,  but  not  as  to  those  of  Ireland  or  Scotland.  In 
the  latter  two  countries  I  found  the  patients  as  noisy,  restless,  and 
mischievous,  as  those  of  American  asylums.  The  people  of  Eng¬ 
land,  as  well  as  the  inmates  of  their  lunatic  asylums,  use  a  generous 
diet,  and  free  beverages  of  ale  ;  and  there  is  some  constitutional  affin¬ 
ity  between  good  feeding  and  mental  composure.  Be  the  fact  as  it 
may,  there  is  more  scolding  in  the  Scotch,  and  more  restlessness  and 
mischief  in  the  Irish  asylums,  tenfold,  than  in  those  of  England. 

The  largest  lunatic  asylum  in  England,  is  that  of  Colney  Hatch, 
six  miles  north  of  London.  It  now  lodges  about  2000  patients,  of 
whom  800  are  men,  and  1200  women.  The  grounds  contain  about 
140  acres,  and  the  main  building  has  a  front  extension  one-third  of 
a  mile,  with  numerous  wings  projecting  from  the  rear.  The  height, 
including  basement,  which  is  not  excavated,  is  three  stories.  The 
establishment  is  complete  in  every  requisite,  and  has  cost  £500,000 
sterling.  My  attention  was  given  chiefly  to  the  female  division,  as 
the  medical  officer  of  the  male  side  was  absent.  The  females  are 
divided  into  21  classes.  The  result  of  this  extended  classification  is, 
that  good  order  and  general  comfort  prevail ;  and  the  task  of  super¬ 
vision  is  by  no  means  so  difficult  as  those  who  have  never  visited 
such  an  institution  might  suppose.  A  few  distinct  divisions  in  any 
lunatic  asylum,  are  found  adequate  to  relieve  the  great  majority  from 
annoyance  and  disquietude  ;  whilst  in  an  asylum  with  ever  so  small 
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a  number  of  inmates,  where  the  noisy,  violent,  obscene,  filthy  and 
idiotic  are,  from  lack  of  distinct  accommodation,  mixed  with  other 
classes,  there  can  be  neither  peace,  comfort,  nor  safety.  In  this  asy¬ 
lum,  as  in  every  other  in  England,  great  importance  is  attached  to 
the  ornamenting  of  the  grounds,  and  the  interior  of  the  house  ;  and 
every  possible  means  of  employing  and  amusing  the  patients  is  had 
recourse  to.  I  do  not  think  it  is  advisable  to  found  lunatic  asylums 
on  a  large  scale  ;  but  the  authorities  of  this  institution  have  avoided 
the  far  more  serious  error  of  leaving  it  incomplete.  Had  they 
erected  no  more  than  its  large  front  wards,  it  would  now  be  in  a  sad 
condition,  and  would  be  pointed  to  as  a  proof  of  the  impropriety  of 
large  foundations  for  the  insane. 

Having  satisfied  myself  with  the  inspection  of  the  leading  insane 
institutions  of  the  metropolis,  I  set  out  for  a  further  examination  of 
the  provincial  ones  ;  and  on  the  7th  of  July,  visited  that  of  Shrews¬ 
bury,  Shropshire.  This  asylum  has  only  30  acres  of  land  ;  but  the 
site  is  very  beautiful,  and  the  soil  is  good.  The  farm  is  well  tilled 
by  spade  labor.  There  were  349  patients  in  the  institution  when 
I  visited  it.  An  additional  detached  building  has  recently  been 
opened  for  patients,  but  the  original  building  was  complete  prior  to 
this  erection.  The  asylum  is  an  excellent  institution  ;  but  nothing 
connected  with  it  is  more  attractive  than  its  medical  chief,  Dr. 
Oliver,  whose  whole  deportment  and  conversation,  both  among  his 
patients  and  in  the  domestic  and  social  circles,  evinced  goodness  of 
heart  and  clearness  of  intellect. 

Dr.  Oliver  has,  for  some  years,  pursued  a  heroic  line  of  treatment 
in  certain  forms  of  acute  insanity,  in  which  his  medical  confreres 
tremble  to  follow  him.  I  refer  to  his  profuse  exhibition  of  opium, 
which  he  informed  me  he  administers  not  only  with  impunity,  but 
with  signal  benefit,  to  the  extent  of  20  or  25  grains,  twice  in  the  24 
hours.  It  certainly  would  be  unadvisable  for  an  asylum  physician 
in  this  country,  where  the  medical  profession  is  not  altogether  com¬ 
posed  of  gentlemen,  nor  of  extensive  readers,  to  venture  on  such 
bold  practise ;  more  especially,  too,  as  coroners’  inquests  are  now 
objects  of  keen  competition. 
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The  next  asylum  visited  by  me  was  that  of  Chester,  which  is  an 
old  foundation,  and  consequently  a  defective  one.  Important  im¬ 
provements  and  extensions  are  now  in  progress,  which  will  raise  the 
capacity  of  the  institution  from  200  to  500  patients.  In  this  asy¬ 
lum  were,  until  recently,  to  be  found  almost  all  the  structural  faults 
of  the  former  age  ;  as  strong,  narrow  cells,  ponderous  doors,  iron  bars 
and  gratings,  high,  prison  walls,  stone  floors,  and  numerous  other 
precautionary  provisions  against  real  or  imaginary  dangers.  The 
work  of  removal  and  transformation  has  gone  on  slowly,  and  by 
piece-meal,  like  other  salutary  reforms  ;  but  even  now  a  few  vestiges 
of  the  olden  times  remain  to  demonstrate' the  value  of  magisterial 
conservatism.  The  medical  superintendent  has  not  totally  succeeded 
•  in  introducing  as  orthodox  truths  in  Chester,  facts  which  have  been 
ratified  by  the  experience  of  nearly  all  the  world  outside. 

Until  lately  this  asylum  had  only  eleven  acres  of  land  ;  an  addi¬ 
tion  of  44  acres  has  now  given  it  a  very  good  farm.  Faulty  build¬ 
ings  test  the  capacity  of  a  superintendent ;  and  Dr.  Brushfield  has 
shown  how  much  can  be  accomplished,  under  even  the  greatest  dis¬ 
advantages  ;  yet  his  hardest  work  has  not  been  in  the  management 
of  his  patients,  but  in  the  slow  conversion  of  his  superiors.  But 
however  reluctant  these  have  been  in  improving  the  asylum,  they 
have  shown  great  consideration  for  their  superintendent ;  for  they 
have  erected  for  him  a  very  handsome  and  capacious  residence, 
separate  from  the  asylum. 

Having  inspected  the  Chester  asylum,  I  proceeded,  on  8th  July, 
by  Holyhead  to  Dublin ;  and  as  I  had  been  informed  in  England 
that  I  would  find  a  very  good  asylum  at  Killarney,  I  went  at  once 
to  this  famous  place.  I  found  the  institution  superior  to  my  expec¬ 
tations.  Certainly  had  I  not  seen  it,  I  could  never  have  believed 
that  contiguous  to  such  a  den  of  filth,  laziness,  and  unaspiring  pov¬ 
erty,  as  the  old  town  of  Killarney  presented  to  my  organs  of  sight 
and  smell,  so  pretty,  clean,  and  comfortable  an  insane  asylum  could 
be  established  or  continued.  The  building  has  been  erected  under 
the  instructions  of  the  Irish  Board  of  Works,  and  it  does  infinite 
credit  to  the  judgment  and  good  taste  of  this  body.  It  is  fortunate 


I860.]  Lunatic  Asylums  in  Great  Britain  and  Ireland.  289 

for  tlie  poor  of  Ireland,  that  a  central  authority  like  this  exists,  to 
control  erections  of  public  utility  ;  for,  from  all  I  could  gather  of 
the  views  and  wishes  of  the  resident  gentry  and  proprietors,  it 
would  be  many  centuries  yet  before  their  conceptions  of  the  wants 
of  the  insane  poor  would  carry  them  to  the  establishment  of  so  good 
an  institution  as  the  Killarney  asylum.  It  has  cost  only  £-40,000 
sterling,  and  has  222  beds,  of  which  about  four-fifths  are  occupied. 
The  annual  expense  for  1856  was  under  £3500  sterling,  yet  the 
gentry  complain  of  the  institution  as  extravagant.  It  will  be  an 
arduous  and  very  thankless  task  to  keep  this  institution  up  within  a 
decent  distance  of  the  present  status  of  asylums  elsewhere. 

The  Killarney  asylum  is  doing  more  good  than  in  the  mere  care 
and  cure  of  the  insane  inmates.  It  is  a  model  school  of  neatness 
and  good  order  for  the  instruction  of  the  people.  I  inquired  of  Dr. 
Lawlor,  the  superintendent,  whence  he  obtained  his  servants.  I 
could  not  think  they  could  be  drawn  from  the  contiguous  popula¬ 
tion  ;  but  he  told  me  they  were,  and  that  he  had  trained  them  all. 
I  thought  his  office  must  be  no  sinecure.  He  also  told  me  that  his 
patients,  when  recovered,  all  went  out  greatly  improved  in  habits, 
and  proved  more  useful  than  they  ever  had  been  before  their  insanity. 
Dr.  Lawlor  is  doing  a  great  and  useful  work,  in  this  demonstration 
of  the  capability  for  improvement  of  a  most  unpromising  class  of 
people,  and  the  Irish  government  deserves  high  commendation  for 
the  establishment  of  this  institution,  and  various  others  of  similar 
merit.  The  sleeping  rooms  of  the  Killarney  asylum  are  placed  on 
one  side  only  of  the  corridor,  so  that  abundant  light  and  free  venti¬ 
lation  are  commanded. 

The  site  is  one  of  the  best  which  this  picturesque  country  pre¬ 
sents,  and  every  part  of  the  building  has  been  constructed  with 
scrupulous  regard  to  neatness,  comfort,  and  convenience.  I  found 
infinitely  more  pleasure  in  the  inspection  of  this  institution  than  in 
the  boasted  beauty  of  the  adjacent  lakes  and  mountains  of  Killarney. 

On  Monday,  10th  July,  I  returned  to  Dublin,  to  inspect  the  cele¬ 
brated  Richmond  asylum.  This  institution,  like  that  of  Wakefield, 
consists  of  two  distinct  buildings,  an  old  and  a  new  one.  I  wish  I 
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could  say  that  in  other  respects  it  resembled  its  English  sister.  The 
grounds,  being  within  the  city,  are  very  limited,  and  the  buildings 
are  both  over-crowded.  The  total  number  of  patients  is  650.  The 
medical  superintendent  appears  to  occupy  a  very  indefinite  position. 
He  has  no  resident  assistant ;  but  several  salaried  officers,  designated 
visiting  physicians,  attend  daily,  and  record  their  visits.  Of  course 
they  also  append  their  signatures  to  the  quarterly  pay-lists  ; — and 
here,  perhaps,  it  would  be  as  well  their  function  ceased  ;  for  neither 
in  this  asylum,  nor  any  other  in  which  similar  appointments  exist, 
could  I  discover  any  advantage  in  the  regulation,  but  very  much  to 
the  contrary.  The  treatment  of  the  insane  must  be  conducted,  and 
can  be  efficiently  conducted,  only  by  medical  officers  constantly 
residing  amongst  them  ;  and  every  interference  by  other  parties, 
whether  with  the  patients  or  with  the  servants,  must  prove  perni¬ 
cious.  In  the  best-managed  asylums  of  the  old  country,  where 
these  visiting  physicians  still  continue  to  be  appointed,  their  duties 
are,  practically,  a  nullity  ;  in  those  in  which  they  exceed  this,  the 
function  of  the  superintendent  approximates  to  nullity,  and  the  insti¬ 
tutions  suffer  accordingly.  The  llichmond  asylum  will  most  proba¬ 
bly  remain  as  it  is  for  a  long  time  to  come.  It  is  too  near  the 
Liftey,  and  too  far  from  the  Thames. 

On  the  13th  July,  I  left  Dublin  for  Belfast  ;  and  here  I  found  an 
insane  asylum  which  may  compare  advantageously,  except  in  its 
diet-tables,  with  the  best  in  England.  Dr.  Stewart  is  the  very 
life  and  spirit  of  his  institution.  He  seems  to  live  for  nothing  else  ; 
and  every  thing  in  and  around  his  establishment  bears  the  impress  of 
his  energy  and  good  taste.  His  services  are  duly  appreciated  by  the 
Board  of  Governors,  and  the  intelligent  community  of  Antrim  and 
Down.  The  number  of  patients  now  in  the  asylum  is  360.  The 
want  of  increased  accommodation  is  much  felt,  and  great  hardship 
is  suffered  by  the  excluded  insane  and  their  families. 

The  next  asylum  visited  by  me  was  that  of  Armagh.  This,  I 
trust,  is  not  only  the  worst  in  Ireland,  but  in  all  the  world.  It  con¬ 
tains  only  about  150  patients,  yet  it  is  the  sole  insane  asylum  for  the 
three  populous  counties  of  Armagh,  Tyrone,  and  Monaghan.  The 
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arm  of  paternal  despotism  is  wanted  here  ;  and  it  is  to  be  hoped 
that  the  Irish  Board  of  Works  will,  ere  long,  do  for  these  counties 
what  it  has  done  for  Kerry.  Nothing  short  of  arbitrary  central  power 
will  be  adequate.  The  landed  proprietary,  who  compose  the  grand 
juries,  set  their  faces  against  local  imposts.  The  claims  of  humanity 
are  hut  as  dust  in  the  balance,  against  the  cravings  of  landlords. 
The  Armagh  asylum  is  crammed.  There  is  not  a  water-closet  in  the 
building,  and  doorless  privies  in  the  walls  of  its  prison  airing-courts 
require  no  sign-board  to  indicate  their  location.  When  it  is  requisite 
to  clean  out  these  receptacles,  the  offensive  matter  has  actually  to  be 
carried  through  the  asylum.  Water,  it  may  be  said,  there  is  none, 
though  the  city  main  passes  close  to  the  premises.  The  foul  air  of 
the  rotten,  dungeon-basement,  is  felt  throughout  the  house.  The 
quantity  of  land  is  eight  acres.  This  is  in  Christian  Ulster. 

Having  spent  a  short  time  among  the  few  remaining  friends  and 
companions  of  my  boyhood,  I  left  my  native  land  for  Scotland, 
where  I  wished  to  inspect  the  asylums  of  Glasgow,  Edinburgh,  and 
Dumfries.  I  found  much  to  admire  in  each  of  these  institutions,  and 
observed  a  few  things  requiring  improvement.  Each,  like  those  of 
Wakefield  and  Dublin,  consists  of  two  distinct  buildings,  an  old  and 
a  new.  The  old  buildings  are  instructive,  as  showing  the  faults  and 
defects  of  the  past,  and  the  new,  as  exhibiting,  in  contrast,  the 
improvements  of  the  present  time. 

The  site  of  the  Glasgow  asylum,  at  Gartnavel,  is  truly  beautifu], 
and  the  arrangements  and  discipline  of  the  institution  are  generally 
excellent.  Here  the  new  building  is  appropriated  to  the  higher  order 
of  patients,  many  of  whom  pay  high  rates  of  board.  In  Edinburgh 
and  Dumfries  the  new  buildings  have  been  appropriated  to  the  poor 
patients.  The  insane  in  the  Scotch  asylums  are  treated  in  the  same 
gentle  and  kind  manner  as  those  in  England  ;  but  there  is  a  very 
marked  difference  in  their  demeanor  ;  they  are  clamorous  and  discon¬ 
tented,  and  some  of  them  abuse  the  Superintendent  and.  his  assistants 
severely  and  loudly.  Their  scolding  is  all  borne  with  exemplary 
patience,  and  probably  they  are  benefited  by  these  occasional  bursts 
of  pent-up  eloquence. 
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The  total  number  of  patients  in  the  Glasgow  asylum  is  520.  The 
means  of  classification  are  ample,  and  consequently  the  general  com¬ 
fort  of  the  inmates  is  very  satisfactory.  Dr.  McIntosh  speaks  to  his 
patients  in  the  most  mild  and  conciliatory  manner,  and  appears  to 
study  very  carefully  their  peculiar  mental  tendencies  and  caprices. 

In  the  Edinburgh  and  Dumfries  asylums  I  found  little  different 
from  what  I  observed  at  Glasgow.  In  all  three  the  number  of  cases 
of  general  paralysis  was  painfully  large.  The  medical  officers  seemed 
disposed  to  charge  the  evil  to  intemperance. 

The  profuse  use  of  tobacco  and  snuff,  in  Scotland,  might  perhaps 
justly  come  in  for  a  share  of  the  accusation-.  I  was  surprised  to 
observe  the  extent  to  which  this  costly  drug  is  consumed  in  that 
country  of  common  sense.  Dr.  McIntosh  informed  me  that  in  his 
institution  hereditary  insanity  is  strikingly  common.  The  grounds  of 
the  Glasgow  asylum  are  70  acres  ;  those  of  Edinburgh,  67  ;  and 
those  of  Dumfries  probably  about  as  much. 

The  new  asylums  at  Edinburgh  and  Dumfries  stand  a  short  dis¬ 
tance  from  the  old  ones,  from,  which  they  are  screened  by  handsome 
intervening  shrubberies.  Besides  the  usual  number  of  wards  in  the 
Edinburgh  new  building,  two  appended  buildings,  of  one  story,  are 
placed  a  short  distance  from  the  ends,  for  the  lodgment  of  noisy  and 
other  troublesome  patients.  These  apartments  are  of  great  value  to 
the  institution.  Ventilation  is  imperfect  in  the  Edinburgh  and  Dum¬ 
fries  asylums. 

The  last  asylum  visited  by  me  was  that  of  Lancaster,  which  is  one 
of  three  establishments  supported  by  the  county  of  Lancashire,  con¬ 
taining  an  aggregate  of  over  1600  patients,  of  which  the  Lancaster 
asylum  has  724.  I  was  prepared,  by  previous  information,  to  find 
this  institution  one  of  high  merit ;  yet  it  surpassed  my  expectations. 
The  quantity  of  land  is  only  57  acres.  The  grounds  are  laid  out 
with  true  English  taste,  and  are  kept  scrupulously  neat.  The  build¬ 
ing  was  originally  of  the  H  form,  but  by  various  additions  has  now  lost 
its  early  aspect ;  yet  all  the  arrangements  are  judicious.  The  laun¬ 
dry,  and  drying  and  ironing  rooms  are  very  extensive.  The  washing 
is  done  by  hand,  and  gives  employment  to  a  large  number  of  female 
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patients.  The  kitchens  are  large,  and  very  complete  in  apparatus. 
Every  part  of  this  establishment,  and  everything  within  and  without, 
is  as  clean  as  a  new  pin.  It  is  a  perfect  model  of  English  neatness, 
English  comfort,  and  English  industry. 

A  large,  two-story,  stone  building,  detached  from  the  chief  building, 
has  been  recently  erected  at  a  cost  of  only  <£1500,  for  the  residence 
of  50  male  patients,  of  various  trades.  The  work-shops  are  in  the 
first  story,  and  the  eating  and  sleeping-rooms  in  the  second.  When 
in  the  shoemaker’s  shop,  I  enquired  whether  any  casualty  had  ever 
occurred  there,  from  the  presence  of  dangerous  implements,  and  was 
informed  that  one  patient  had  injured  another  by  a  blow  with  a  shoe- 
hammer  ;  it  was  then  pointed  out  to  me  that  all  the  hammers  were 
now  chained  to  the  seats,  “  by  order  of  the  Governors.”  I  enquired, 
“  What  of  the  knives  ?”  but  was  answered  that  no  patient  had  yet 
hurt  any  one  with  a  knife.  Thus  we  provide  against  an  evil  which 
has  occurred  ;  yet  are  fearless  of  much  greater,  because  it  has  not 
yet  happened. 

Er.  Broadhurst  stated  that  among  the  patients  of  this  asylum 
general  paralysis  is  very  common  ;  and  that  the  same  fact  obtains 
in  the  other  asylums  of  Lancashire.  He  informed  me  that,  in  the 
few  instances  in  which  the  disease  had  presented  itself  in  females,  it 
was  not  accompanied  by  the  peculiar  mental  delusions  of  ambitious 
monomania,  which  almost  invariably  manifest  themselves  in  male 
cases.  I  should  regard  this  fact  as  a  proof  of  the  non-identity  of  the 
male  and  female  maladies.  The  floors  and  doors  of  this  asylum  are 
all  of  British  and  American  oak,  and  are  as  perfect  as  when  made. 
The  stairs  are  of  stone,  and  are  already  so  much  worn  as  to  require 
replacement. 

Whilst  waiting  for  the  departure  of  the  steamer  at  Liverpool,  I 
availed  myself  of  the  kindness  of  Dr.  Archer,  surgeon  to  the  Liver¬ 
pool  Burrough  prison,  to  inspect  this  institution.  The  establishment 
had,  when  I  visited  it,  about  1000  prisoners,  the  majority  of  whom 
were  convicts.  It  has  sometimes  had  nearly  1200  prisoners.  It  is 
about  double  the  size  of  the  Wakefield  new  prison;  but  its  arrange¬ 
ments  and  discipline  are  on  the  same  principles.  The  ventilation  is 
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on  the  same  plan  as  in  Wakefield  ;  but  in  the  summer  the  tower- 
fires  are  not  kept  going  as  in  Wakefield.  The  difference  of  the  air 
in  the  two  buildings  was  to  me  very  perceptible,  and  proved  that  the 
system  is  efficient,  but  must  not  he  intermitted. 

Insanity  occurs  in  this  prison  annually  to  the  extent  of  about  20 
cases.  Dr.  Archer  appears,  from  his  reports,  to  regard  the  malady 
as  frequently  arising  from  solitary  confinement.  In  such  cases  as¬ 
sociation  has  been  found  a  successful  remedy. 


OBSERVATIONS  UPON  PUERPERAL  INSANITY.  By  Rich¬ 
ard  G undry,  M.  D.,  Assistant  Physician  to  the  Southern 

Ohio  Lunatic  Asylum. 

I  propose,  in  the  following  pages,  to  notice  some  of  the  character¬ 
istic  features  of  puerperal  insanity,  or  that  mental  unsoundness  which 
attacks  women  during  the  continuance  of  those  physical  changes 
induced  by  the  occurrence  of  gestation,  and  extending  over  a  long 
space  of  time,  from  conception  to  a  few  weeks  after  the  close  of  lac¬ 
tation.  This  period  embraces  three  very  distinct  epochs,  in  which 
the  disease  may  commence,  and  which,  also,  to  some  extent  modify 
the  forms  assumed  by  the  mental  disorder  : — 

1 .  The  period  of  gestation ;  including  both  conception  and  delivery. 

2.  The  period  extending  about  two  months  from  delivery,  during 
which  the  involution  of  the  uterus  is  completed,  and  the  function  of 
lactation  is  thoroughly  established. 

3.  The  period  of  lactation,  including  weaning  and  the  changes 
induced  by  the  decline  and  cessation  of  the  lacteal  secretion. 

Surely  no  affliction  appeals  more  strongly  to  our  sympathies  than 
this  fearful  disease,  which,  when  a  household  rejoices  at  the  happy 
issue  of  its  matron  from  the  “  hour  of  Nature's  need,”  turns  its  joy 
into  mourning  by  the  approach  of  a  far  greater  evil  than  that  just 
vanished— -where  the  fulfillment  of  the  maternal  function,  woman’s 
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crowning  joy  and  glory,  forms  the  alembic  in  which  is  distilled  her 
most  bitter  cup  of  sorrow.  Surely,  then,  such  a  disease  deserves  our 
close  and  diligent  observation  of  everything  which  denotes  its  approach, 
or  marks  its  progress.  Nor  is  the  extent  of  the  calamity  so  slight  as 
to  avoid  attention.  In  an  analysis  of  the  causes  of  insanity  in  11,762 
insane  women,  reported  from  fourteen  hospitals  for  the  insane  in  the 
United  States,  1050  are  noted  as  occurring  during  the  puerperal 
period  ;  or  nearly  1  in  11  insane  females.  The  reports  of  foreign 
hospitals  for  the  insane  would  doubtless  tell  the  same  story.  During 
five  years  one-eighth  of  the  females  admited  into  Bethlem  (London,) 
were  subjects  of  puerperal  insanity.  At  Salpetriere  a  twelfth,  and 
during  some  years  a  tenth  were  of  the  same  nature.  The  experience 
of  these  two  metropolitan  hospitals  is  thought  by  Dr.  Tuke  to  be 
above  other  institutions.  He  estimates  that  in  most  English  asy¬ 
lums  one-fourteenth  to  one-twentieth  of  the  females  admitted  is  the 
proper  proportion.  The  results  of  a  careful  examination  of  the  cases 
given  above  do  not  enable  me  to  concur  with  this  opinion,  but  exactly 
agree  with  the  deductions  from  the  experience  of  Bethlem  and  Sal¬ 
petriere,  and  it  may  be  questioned  whether  they  represent  fully 
the  proportion  chargeable  to  this  cause.  Esquirol  met  in  private 
practice  with  a  still  greater  relative  number  of  cases,  and  this  has 
been  the  experience  of  several  eminent  practitioners  who  have  had 
abundant  opportuities  for  observation.  From  various  sources  we 
derive  the  following  statistics  on  this  subject. 


Number  of  In¬ 
sane  Females. 

Puerperal 

Cases. 

14  American  Asylums, . 

11162 

1050 

Reported  by  Dr.  McDonald, . *  * . 

691 

49 

“  “  M.  Parchappe, . 

596 

33 

“  “  M.  Seller, . 

91 

11 

“  “  Han  well  Asylum, . 

103 

19 

“  “  M.  Mittivie, . 

242 

9 

“  u  M.  Esquirol, . 

1119 

92 

“  “  Bethlem  Hospital, . 

899 

111 

Totals . 

16109 

1434 

According  to  which  table,  of  every  100  insane  women,  nearly  9 
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became  so  in  consequence  of  the  puerperal  condition  in  some  of  its 
stages.  On  the  other  hand,  the  records  of  lying-in  hospitals  show 
that  a  very  small  proportion  of  the  whole  number  of  women  confined 
become  insane.  In  the  Westminster  Lying-in  Hospital,  according  to 
Dr.  Reed,  only  9  out  of  3500  delivered  there  were  attacked.  In 
Queen  Charlotte’s  Lying-in  Hospital,  in  2000  cases  there  were  eleven 
who  became  insane.  Other  institutions  of  a  similar  nature  furnish 
like  results.  It  must  be  recollected,  however,  that  the  time  spent  in 
a  lying-in  hospital  after  delivery  is  usually  very  short,  and  does  not 
include  the  period  of  lactation  most  productive  of  mental  disease. 

I  shall  endeavor  to  trace  the  principal  points  in  the  history  cfi fifty- 
six  cases ,  and  compare  the  results  thus  arrived  at,  with  the  opinions 
and  experience  of  other  observers. 

The  age  at  which  insanity  first  appeared  in  these  cases,  was  as 
follows : — 


Cases. 

Rcitio. 

Under  20  years  of  ave . . . . 

3 

5.36 

«  25  “  “  « 

18 

32.14 

“  30  “  “  “  . . . 

11 

19.64 

“  35  “  “  “  . 

13 

23.21 

u  40  “  “  “ 

8 

14.29 

u  45  u  u  u 

3 

5.36 

Totals, . . . 

56 

100.— 

It  will  be  seen  that  from  20  to  25,  and  from  30  to  35,  the  propor¬ 
tion  is  much  larger  than  at  any  other  period  ;  but  this  might  have 
been  expected,  so  far  as  the  first  period  is  concerned  ;  for  the  propor¬ 
tion  of  females  living  at  that  age  in  the  United  States  greatly  exceeds 
that  of  any  other  period,  excepting  less  than  20  years  of  age.  So 
far  as  any  conclusion  can  be  drawn  from  such  limited  data,  it  points 
to  the  period  of  life  between  30  and  35,  as  the  time  most  prolific  of 
puerperal  insanity.  Many  of  the  cases  in  our  survey  did  not  come 
under  observation  during  the  first  attack.  We  must  therefore  inquire 
the  age  at  which  the  attack  (herein  alluded  to)  was  developed  : — 


Between  20  and  25  in  9  cases. 

LL 


LL 

25 

LL 

30 

LL 

15 

LL 

30 

LL 

35 

LL 

16 

LL 

35 

Li 

40 

U 

11 

LL 

LL 


Between  40  and  45  in  3  cases. 
“  45  “  50  “2 


Total, 


56 
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And  in  this  connection  we  must  also  take  into  account  the  num¬ 
ber  of  attacks  suffered.  Thus,  it  was — 

The  1st  attack  in  37  cases.  The  4th  attack  in  4  cases. 

“  2nd  “  “  10  “  No.  unknown,  “  1  “ 

“  3rd  “  “  4  “  — 

Total, . 56 

We  shall  more  fully  understand  the  influence  of  age  by  ascertain¬ 
ing  the  periods  at  which  each  of  these  attacks  occurred  : — 


Periods. 

Cases  of 
one  Attack. 

Of  two  at¬ 
tacks. 

Of  three  at¬ 
tacks. 

_ A _ 

Of  four  attacks. 

JC 

Total  No. 
Attacks. 

1st 

2nd 

r - 

1st 

2nd 

A 

3rd 

r 

1st 

2nd 

3rd 

% 

4th 

Less  than  20  years, 

0 

2 

1 

3 

“  “  25  “ 

6 

6 

2 

2 

2 

1 

3 

3 

25 

“  “  30  “ 

9 

2 

1 

1 

1 

1 

3 

3 

21 

“  “  35  “ 

11 

2 

2 

1 

1 

1 

1 

1 

20 

u  u  40  u 

8 

3 

11 

u  u  4g  u 

3 

3 

“  U  50  « 

1 

1 

2 

Totals, . 

37 

10 

10 

4 

4 

4 

4 

4 

4 

4 

85 

The  history  of  the  55  persons,  therefore,  embraces  85  different 
attacks  of  insanity,  of  which  more  than  one-half  occurred  between  25 
and  30  years  of  age ;  while  taking  those  only  who  had  one  attack,  the 
period  from  30  to  40  furnishes  more  than  one-half.  Whether  the 
inference  to  be  drawn  from  this,  that  those  attacked  more  early  are 
more  liable  to  a  recurrence  of  the  disease,  is  warranted  by  the  other 
circumstances  of  the  cases,  will  afterwards  be  adverted  to.  One  case 
of  the  56  not  included  in  the  above  analysis  had  suffered  from  several 
attacks,  (the  exact  number  not  being  known  to  me,)  of  which  the 
first  took  place  before  25  years,  and  the  last  at  32  years  of  age  ;  from 
all  of  which  she  perfectly  recovered. 

The  influence  of  occupation  receives  but  feeble  illustration  from 
this  series  of  cases.  All  classes  seem  equally  liable.  Neither  riches, 
with  the  luxury  that  attends,  nor  poverty,  with  its  supposed  exemp¬ 
tion  from  enervation,  can  claim  any  exemption. 

As  to  their  civil  condition  very  little  can  be  said.  54  patients 
Vol.  XYI.  No.  3.  g 
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were  married,  and  2  single  women.  Esquirol  remarked  that  the 
number  of  single  persons  becoming  mothers,  who  are  afflicted  with 
puerperal  insanity,  bears  a  large  proportion  to  the  married.  Of  92 
cases  reported  by  him,  63  were  married  and  29  single.  We  might 
expect,  a  'priori ,  that  if  moral  causes  exerted  so  preponderating  an 
influence  in  the  production  of  insanity  as  many  writers  assert,  a 
larger  number  of  those  unfortunate  women  who  have  borne  illegiti¬ 
mate  offspring  would  be  found  subjects  of  this  disease,  than  the  sta¬ 
tistics  of  insanity  in  any  country  exhibit. 

From  the  indirect  agencies  in  the  etiology  of  puerperal  insanity, 
we  naturally  pass  to  the  consideration  of  a  more  direct  and  causa¬ 
tive  influence.  How  far  does  hereditary  tendency  display  itself  in 
cases  of  this  description  ?  This  is  a  difficult  question  to  answer 
correctly,  for  no  point  is  more  assiduously  concealed  by  the  friends  of 
parties  than  the  existence  of  any  hereditary  taint.  Wrhere  collateral 
relatives  have  been  insane,  I  have  included  them  in  my  estimate, 
as  leading  to  the  surmise  of  a  taint  in  the  common  ancestry,  in  the 
absence  of  precise  information  ;  though  such  evidence  is  by  no  means 
conclusive  : — 


Father  had  been  insane . . . in  3  cases. 

Mother  “  “  “  . .  .  .  .  “  6  “ 

Father,  brother,  and  6  sisters .  “  1  “ 

Mother,  and  mother’s  sister . “  1  “ 

Great-grandfather,  (Father’s,)  and  sister .  “  2  “ 

Brothers  or  sisters  .  “  4  u 

Father’s  brother . “  1  “ 

Uncle,  and  aunt  . “  1  “ 

Hereditary  (relationship  not  specified) . “  3  “ 

Not  ascertained  . “  34  “ 

Total .  56 


Twenty-two  out  of  fifty-six,  or  two  in  every  five,  are  suspected  or 
known  to  have  been  predisposed  to  mental  disorders  by  the  existence 
of  hereditary  taint.  This  corresponds  with  the  proportion  observed 
by  Esquirol,  while  Dr.  Burrows  found,  in  80  women  who  became 
insane  after  delivery,  more  than  half  hereditarily  predisposed.  Dr. 
Gooch  remarks  :  “  A  very  large  proportion  occurred  in  patients  in 
whose  families  disordered  minds  had  already  appeared  and  in  217 
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cases  collected  by  HelfFt,  Weill,  and  Marce,  89,  or  41  per  cent.,  be¬ 
longed  to  this  class. 

Any  unusual  circumstances  affecting  the  patient  about  the  time 
of  the  attack  must  be  taken  into  consideration,  as  exercising  more 
or  less  influence  in  its  causation.  Of  such  several  have  been  ascer¬ 


tained  in  this  series  of  cases.  These  can  be  arranged  as  follows  : — 


Lost  a  child  prior  to  last  delivery, 
Miserably  situated  at  confinement, 
Drunken  or  worthless  husband,  . . 

Inflammation  of  uterus, . 

Leucorrhoea,  . . 

Still-born  child, . 

Family  difficulties, . 

Child  ruptured,  (grief), . 


3 

2 

5 

3 


1 

1 

2 

1 


Chorea, . 

Abscess  of  breasts, . 

Illegitimacy  of  child, . 

Repelled  papular  eruption, 

“  ulcer, . 

Mental  emotion, . 

No  unusual  circumstances, 
Not  ascertained, . 


1 

1 

3 
1 
1 
1 

26 

4 


Total, 


56 


Of  those  marked  as  having  no  unusual  circumstances,  it  is  simply 
intended  to  show  that  the  circumstances  surrounding  them  at  confine¬ 
ment  in  nowise  differed  from  what  they  were  daily  accustomed  to ;  that 
their  comfort  was  provided  for,  and  that  no  trouble,  no  sad  affliction 
had  previously  depressed  their  feelings,  or  occurred  at  the  time  to 
exercise  an  injurious  influence  upon  their  prospects.  The  exact 
value  to  be  attached  to  any  of  these  agents  in  the  etiology  of  puer¬ 
peral  insanity  is  not  easily  estimated.  They  rather  concur  with  the 
existing  puerperal  condition  in  precipitating  an  attack  than  in  origi¬ 
nating  it.  At  any  rate,  they  materially  increase  the  difficulties  to 
be  surmounted  before  health  is  attained,  by  those  with  proclivities  to 
mental  disturbance.  Where  a  combination  of  circumstances  exists 
in  a  given  case,  it  is  no  easy  problem  to  determine  what  exerts  the 
chief  influence,  and  it  is  by  no  means  clear  to  my  mind  whether 
these  circumstances  should  be  regarded  as  predisposing  or  as  exciting 
causes. 

Here  it  will  be  proper  to  notice  the  influence  exerted  by  the  pre¬ 
vious  labor,  when  several  important  questions  arise.  Are  primiparae 
more  liable  to  become  affected  than  multiparse  ?  and  the  circum¬ 
stances  of  the  labor,  its  dangers  and  complications,  what  do  they 
perform  in  this  work  ?  Among  53  persons,  (3  being  unknown,)  it 
was  observed  there  were  attacked  in  connection  with  the — 
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1st  labor, .  10 

1st,  2nd,  and  3rd  labors, .  3 

1st  and  3rd  “  1 

1st,  2nd,  3rd  and  4th  “  3 

2nd  “  8 

2nd  and  3rd  “  1 

3rd  “  9 


3rd  and  4th  labors, . .1 

4th  “  6 

5th  “  3 

5th,  6th,  7th,  and  8th  labors,  .  1 

7th  “  .  2 


After  every  labor,  (No.  unknown,).  1 
After  having  borne  several  children,  4 


Only  18,  or  1  in  2.94  of  the  number  were  primiparse  ;  while  of 
these  7  had  a  repetition  of  the  attack  in  connection  with  every  child 
born  to  them.  When  insanity  has  once  established  itself  as  one  of 
the  incidents  of  the  puerperal  condition,  it  seems  to  have  a  great 
tendency  to  appear  at  every  successive  period  of  that  kind.  This 
periodicity  was  noticed  in  10  women,  and  was  established  in  the 
1st,  the  2nd,  the  3rd,  and  even  the  5th  puerperal  state.  In  only 
one  case  did  it  skip  over  one  child  after  it  had  once  appeared,  and 
then  re-appeared  with  the  next.  M.  Marce  found  in  57  patients 
only  14  primiparse  ;  and  amongst  the  43  remaining  cases,  13  had 
been  confined  5,  6,  and  even  9  times. 

How  far  the  nature  and  history  of  the  labor  influenced  the  pro¬ 
duction  of  insanity  which  may  have  ensued,  is  open  to  much  discus¬ 
sion.  Difficult  and  tedious  labors  seem  as  innoxious  as  regular  and 
easy  labors.  Nor  are  those  who  have  flooded  profusely  more  cer¬ 
tainly  liable  to  an  attack  than  any  others.  Drs.  Merriman,  Gooch, 
Esquirol,  Frias,  Selade,  Billod,  and  Reid,  mention  one  instance  each 
of  insanity  in  connection  with  labor,  complicated  with  puerperal  con¬ 
vulsions,  and  apparently  dependent  on  that  cause.  Yet  the  propor¬ 
tion  of  patients  with  eclampsia  becoming  deranged  is  exceedingly 
small ;  too  trifling  to  furnish  evidence  of  any  relation  existing  be¬ 
tween  them,  as  cause  and  effect.  Dr.  Webster  has  charged  upon 
the  use  of  chloroform  in  labor  some  few  cases  of  puerperal  insanity, 
and  Dr.  Skae,  of  the  Edinburgh  Asylum,  reports  one  case  attributed 
to  this,  the  only  one  out  of  44  cases  of  puerperal  insanity  admitted 
into  that  institution  since  the  discovery  of  chloroform.  On  the  other 
hand,  Dr.  Simpson  relates  two  cases  where  the  use  of  chloroform  in 
labor  prevented  the  expected  usual  attack  of  mania  after  it. 

The  history  of  the  invasion  of  the  disease  is  less  perfect  than  I 
could  desire.  Except  in  a  few  cases  it  has  not  been  my  fortune  to 


I860.] 


Dr.  Gundry  on  Puerperal  Insanity. 


301 


observe  the  actual  inception  of  the  disease.  The  facts  relative  to 
the  first  symptoms  are  gained  from  the  certificates  of  the  examining 
(not  always  the  attending)  physician  in  the  case,  or  from  the  relation 
of  friends  where  opportunities  occurred.  The  utmost  care  in  sifting 
out  the  various  details  may  not  have  prevented  many  errors  from 
creeping  in.  At  what  period  is  insanity  most  likely  to  attack  the 
puerperal  woman  ? 


Period  of  Attack. 


a 

o 


During  pregnancy, . 

Less  than  15  days  after  delivery, 


tt 

it 

1  month 

tt 

a 

it 

It 

2  months 

tt 
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tt 
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3 

tc 
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tt 

it 

6 

ti 

a 

tt 

it 

It 

12 

a 
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tt 
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GG 

r— 1 


7 


Immediately  after  weaning,  (about  12  months  after  delivery,) 
Unknown,  but  during  lactation, . 


o 

o 

& 

W 


P3 

o 

o 


XS 

S3 
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CO 


20 

5 

4 


2 

6 

4 

2 

2 

4 


Totals, 


7 


29 


20 


To  complete  the  history  of  this  stage  of  the  disease,  it  may  he  neces¬ 
sary  to  ascertain  at  w'hat  period  the  previous  attacks  already  alluded 
to  occurred.  Four  attacks  were  non-puerperal  ;  four  attacks  were 
during  pregnancy  ;  fourteen  attacks  were  during  the  second  epoch  ; 
two  attacks  were  during  lactation  ;  and  the  circumstances  of  six* 
attacks  are  unknown.  So  that  of  76  known  puerperal  attacks,  11 
began  during  pregnancy  ;  43  during  the  two  months  following  deliv¬ 
ery  ;  22  during  lactation,  or  immediately  after  weaning. 

Compare  with  these  the  results  of  others.  Esquirol  thus  classifies 
92  cases  : — 


From  first  to  fourth  day  after  delivery, . in  1 6  cases. 

“  fifth  “  fifteenth  “  “  “21  “ 

“  sixteenth  to  sixtieth  “  “  . “17  “ 

“  sixtieth  to  twelfth  month  of  suckling, . “  19  “ 

After  forced  or  voluntary  weaning, . “  19  “ 


*These  six  attacks,  marked  as  unknown,  occurred  either  during  the  second 
or  third  epoch,  in  which  is  unknown. 
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A  summary  of  the  cases  reported  by  Dr.  McDonald,  Dr.  Burrows, 
M.  Marce,  and  at  Hanwell,  in  1848,  and  those  collected  by  M.  Marce, 
and  by  Dr.  Wyman,  of  Boston,  in  Report  of  1834,  may  also  be 
useful  for  comparison  : — 


Period  of  Attack. 

P 

o 

s 

u 

p 

pq 

M.  M. 

At  H. 

£ 

£ 

P 

Total. 

During  Pregnancy, . 

4 

18 

4 

27 

5 

58 

After  Delivery, . 

44 

51 

41  26 

180 

28 

370 

During  Lactation,  . . . 

18 

6.20,13 

103 

47 

207 

Total, . 

66 

57 

79  43 

1 

310 

80 

635 

The  second  is,  therefore,  the  most  important  in  the  causation  of  dis¬ 
ease.  Some  have  regarded  that  as  embracing  only  six  weeks  after 
delivery  instead  of  two  months,  the  limit  I  have  adopted  ;  so  that 
were  the  figures  corrected  to  that  period,  the  numbers  of  the  second 
epoch  would  be  still  slightly  increased. 

The  access  of  the  disease  was  marked  by  symptoms  in  this  series 
which  were,  in  many  instances,  doubtless  but  imperfectly  recorded. 
Often  the  alterations  of  manner,  of  feeling,  the  emotional  and  instinct¬ 
ive  changes  which  ushered  in  the  attack,  were  either  unobserved,  or 
their  value  unappreciated.  Something  startling,  out  of  the  usual  rou¬ 
tine  of  life,  must  occur  to  be  remembered  as  the  starting  point  in  the 
history  of  mental  disease  in  such  cases.  I  have  estimated  the  first 
symptoms  as  closely  as  possible,  in  the  following  table  : — 


Nature  of  the  First  Symptoms. 


go 

CD 

CO 

C3 

o 


o 

£ 


Nature  of  the  First  Symptoms. 


qS 

O 


o 

£5 


Unfounded  jealousy  and  suspicion, 

Fear  of  injury  from  persons, . 

Attempts  to  wander  away, . 

Indifference  to  child, . 

Excited  talk, . 

Delusions, . 

Hallucinations, . . 

Fear  of  impending  evil, . 

Ecstatic  feeling . 


4 
3 

5 

3 
9 
7 

4 
3 
1 


Quarrelsome  propensity, . 

Attempt  to  kill  child, . . 

Suicidal  attempt, . 

Suicidal  and  homicidal  attempt  on 

children, . 

First  symptoms  not  ascertained, .  . . 


1 

3 

4 
1 

8 


Total, 


56 
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The  period  of  incubation  in  puerperal  insanity  varies.  It  is  in  a 
majority  of  cases  gradual  and  progressive.  It  may  be  sudden  and 
decisive.  In  the  second  epoch  the  latter  is  more  frequently  the  case 
than  at  either  of  the  other  periods  ;  yet  it  can  not  be  said  to  charac¬ 
terize  a  large  proportion  of  those  cases.  Often  it  happens  that,  long 
before  any  attack  is  apprehended,  the  patient  is  exceedingly  influ¬ 
enced  by  overwrought  emotions.  Easily  moved  by  trivial  circum¬ 
stances,  she  weeps  or  laughs  immoderately  compared  with  the  cause. 
Usually  there  is  sadness,  a  tendency  to  look  at  the  dark  side  of 
every  thing,  to  fear  evil  in  the  future,  and  not  unfrequently  a  pre¬ 
sentiment  more  or  less  transient  that  her  mind  will  give  way.  All 
these  phenomena  are  only  recalled  to  memory  long  after  the  disease 
has  unequivocally  appeared,  and  seldom  warn  the  friends  of  its 
approach.  The  first  symptom  is  often  seen  in  the  peculiar  appearance 
of  the  eye ;  easily  recognized  when  once  it  has  been  seen,  but 
exceedingly  difficult  to  be  learned  from  description.  Restlessness,  a 
wish  to  be  moving  from  place  to  place,  indifference  or  dislike  to 
those  around  her,  increasing  loss  of  sleep,  a  quick  but  very  compres¬ 
sible  pulse,  a  creamy-coated  tongue,  actions  and  expressions  perhaps 
not  remarkable  in  themselves,  but  strangely  out  of  unison  with  the 
character  or  circumstances  of  the  individual,  appear  in  many  instan¬ 
ces  in  the  early  stage  of  the  disease.  To  these  frequently  succeed 
slight  febrile  excitement,  irritability  of  temper  acquiring  fresh 
strength  at  every  display,  suspicion  of  motives,  and  a  capricious¬ 
ness  of  inclination,  or  temper  or  desire.  Little  by  little,  almost 
imperceptibly  these  may  increase,  until  their  combined  and  accumu¬ 
lated  force  precipitates  an  explosion,  which  leaves  no  room  for  doubt 
as  to  her  condition  in  the  minds  of  her  friends.  Now  appear  strange 
and  wondrous  delusions  ;  and  expressions  so  vulgar  and  obscene  min¬ 
gle  in  the  conversation  of  delicate  and  refined  women,  that  Pope’s 
sarcastic  line  seems  reasonable  enough.  It  may  be  doubted  whether 
certain  actions  noticed  as  the  first  symptoms  of  this  series  of  cases  were 
really  such,  yet  they  indicate  tolerably  well  the  nature  of  the  disturb¬ 
ance  (of  the  emotions  or  the  instincts  generally)  which  ushers  in  an 
attack.  In  eleven  cases  the  natural  affection  for  those  who  in  health 
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were  nearest  and  dearest  to  them,  degenerated  into  indifference  and 
suspicion,  or  became  perverted  to  hatred  and  a  desire  to  injure. 
Unfounded  dislike  to  the  nurse,  or  those  in  attendance  upon  the  patient, 
was  pointed  out  by  Gooch  as  usually  the  first  sign  of  derangement 
in  women  recently  delivered.  The  delusions  noticed  in  seven  cases 
referred  to  various  subjects,  and  were  generally  of  a  depressing  char¬ 
acter.  In  several  of  these  the  idea  of  being  utterly  lost,  or  having 
committed  the  unpardonable  sin,  was  prominent.  These  were  prob¬ 
ably  cherished  long  before  they  were  avowed,  and  gradually  acquired 
strength  as  they  lingered  in  the  mind. 

The  growth  of  the  disease  is  not  always  thus  gradual.  The  pre¬ 
monitory  symptoms  may  have  been  absent,  or  have  differed  so  little 
from  the  ordinary  course  of  action  as  to  have  excited  no  attention. 
The  explosion  is  the  first  intimation  of  danger  at  hand.  An  attempt 
at  suicide  or  homicide  may  first  alarm  the  friends.  One  patient, 
after  three  sleepless  nights  charged  to  some  trivial  cause  and  disre¬ 
garded,  showed  the  force  of  the  disease  by  throwing  her  child  down 
a  vault.  Another  wanders  from  her  childbed  one  evening,  appears 
in  her  night-clothes  at  a  religious  meeting  in  the  neighborhood,  and 
smiling,  asks,  in  a  whining  voice,  “  Are  you  all  well  ?”  yet  none 
had  previously  suspected  her  to  he  insane.  One,  a  few  weeks  after 
confinement,  witnessed  an  altercation  between  her  husband  and 
another  person  regarding  the  loss  of  some  money,  fell  fainting  on  the 
floor,  and  when  restored  to  consciousness  was  found  to  be  deranged, 
and  would  afterwards  laugh  and  dance  as  merrily  as  a  mountebank. 
The  further  progress  of  the  cases  may  vary  ;  those  who  evinced  a 
suicidal  tendency  at  first  may  become  maniacal,  or  glide  into  gloomy 
melancholy.  The  latter  is  the  more  frequent  course.  The  reverse 
is  the  usual  history  of  those  with  homicidal  propensities.  Delusional 
symptoms  are  confined  to  no  form,  but  may  tincture  them  all  in  one 
way  or  another.  To  this  point  I  shall  advert  hereafter. 

I  have  already  stated  that  the  form  of  insanity  assumed  by  the 
patient  is  to  some  extent  influenced  by  the  epoch  in  which  the 
attack  began.  This  may  be  seen,  so  far  as  the  56  cases  are  con¬ 
cerned,  in  the  following  table  : — 
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Form  of  Mental  Disease. 


Mania, . 

“  periodical, . 

Melancholia, . . 

Dementia  (primary,). . . . 

Monomania  of  fear, . 

“  unseen  agency, 
“  “  suspicion, . 


Totals, 


_4 

rQ 

o 
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o 

o 

Pi 

P- 
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Tl 

m 

P 
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5 
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9 

1 

2 

5 

7 

1 

2 

] 

] 

7 

29  20 

m 

O 


36 

1 

14 

1 

2 

1 

1 


Mania  is  the  most  frequent  form,  and  especially  predominates  in 
the  cases  occurring  soon  after  delivery.  In  those  during  lactation 
melancholia,  and  those  partial  forms  (more  allied  to  melancholia 
than  to  mania)  more  nearly  balance  the  number  in  which  mania 
occurred.  The  experience  of  M.  Marce  accords  in  assigning  the 
highest  number  of  cases  to  mania.  All  other  authorities  coincide. 
There  is,  however,  a  class  of  cases  which  rarely  has  any  examples  in 
any  hospital  for  the  insane,  wherein  mental  disturbance  (of  the  type  of 
delirium  rather  than  mania)  supervenes  a  few  days  after  delivery,  and 
very  rapidly  terminates,  either  by  recovery  (as  in  the  large  majority) 
or  in  death.  The  proportion  of  such  is  difficult  to  be  arrived  at. 

We  have  now  arrived  at  the  consideration  of  the  symptoms  which 
marked  the  progress  of  the  cases,  and  as  far  as  possible  we  shall 
classify  them,  both  with  regard  to  the  form  of  the  disease  with 
which  they  were  associated,  and  the  period  of  its  origin.  They 
naturally  arrange  themselves  into  two  classes;  namely,  mental  or 
psychical,  and  physical.  A  very  short  examination  of  them  in  this 
order  must  suffice. 

No  man  who  passes  into  the  company  of  insane  women,  unac¬ 
quainted  with  their  history,  can  pick  out  those  laboring  under  puer¬ 
peral  insanity  in  any  of  its  forms.  This  is  particularly  true  wdiere 
puerperal  melancholia  or  monomania  occurs.  Of  mania,  a  few 
symptoms  deserve  special  notice.  In  some  comparatively  few  cases 
of  mania  (more  frequently  during  the  second  epoch,  originating 
within  ten  days  of  delivery)  the  stage  of  excitement  runs  exceed- 
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ingly  high.  There  may  be  very  violent  and  irregular  muscular 
exertion,  great  febrile  excitement,  intense  heat  of  occiput  and  sinci¬ 
put,  with  a  very  quick,  sharp,  hut  compressible  pulse,  running  from 
110  to  120.  The  heart’s  action  is  correspondingly  tumultuous,  hut 
somewhat  labored.  The  tongue  at  first  is  creamy,  then,  becoming 
more  dry,  is  brownish,  and  finally  with  the  teeth  coated  with  dark 
sordes.  Where  improvement  takes  place,  the  tongue  becomes  red 
in  the  middle,  sometimes  dry,  hut  gradually  gets  to  be  more  moist 
and  cleanly.  The  elevated  papillae  are  conspicuous  for  some  time. 
As  the  disease  advances,  a  peculiar  and  heavy  sweat  exudes  from 
the  whole  surface  of  the  body  ;  the  breath  becomes  very  offensive, 
even  fetid  ;  involuntary  discharges,  both  fecal  and  renal,  ensue ; 
vigilance  is  generally,  but  not  always  present.  I  have  seen  sleep 
(apparently  good  sleep)  leave  the  patient  not  only  unimproved,  but 
apparently  worse  in  every  respect,  and  when  this  occurs  the  progno¬ 
sis  is  very  unfavorable.  In  these  cases  the  mental  characteristics 
consist  of  constant  hallucinations  or  illusions,  which  keep  her  con¬ 
stantly  exhausting  herself  by  increasing  talk  and  action.  There  is 
a  constant  attempt  to  tear  off  her  clothes,  and  to  be  naked.  Usu¬ 
ally  she  refuses  food,  apparently  loathes  it,  and  while  incessantly  call¬ 
ing  for  water  to  drink,  constantly  spits  it  out  as  soon  as  it  enters  the 
mouth.  An  inveterate  propensity  to  spit  is  usually  a  well-marked 
symptom  of  this  form  of  disease.  This  series  of  symptoms  is  exceed¬ 
ingly  rapid  in  progress ;  a  few  days  decide  the  issue,  when  death 
closes  the  scene,  or  the  patient  passes  into  the  more  usual  path  of 
mania,  and  ultimately  recovers.  Of  four  such  cases  embraced  in 
the  series  under  consideration,  three  commenced  on  the  fourth  and 
ninth  days  respectively,  during  the  continuance  of  the  lochia,  which 
flowed  abundantly.  Of  these  one  died  ;  the  other  two  subsided 
into  the  usual  form  of  mania,  and  recovered.  The  other  case 
occurred  in  a  feeble,  anemic  woman,  who  had  just  weaned  her 
child,  twelve  or  thirteen  months  old.  She  gradually  became 
calmer,  her  illusions  still  continuing,  and  ultimately  recovered  after 
two  months  illness.  The  symptoms  bear  a  striking  resemblance  to 
the  “irritative  fever”  which  accompanies  large  suppurating  sur- 
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faces,  or  from  poisoned  wounds.  With  an  apparent  increase  of 
vital  action,  the  real  cachectic  nature  of  the  disease  is  but  slightly 
masked.  Yet  slight  as  this  mask  actually  is,  it  often  deceives  the 
practitioner,  on  his  first  acquaintance  with  the  disease,  into  a  belief 
of  its  sthenic  and  hypersemic  origin ;  than  which  nothing  can  be 
more  erroneous  pathologically,  or  more  calculated  to  lead  to  a  wrong 
and  even  dangerous  course  of  treatment.  A  very  brief  sketch  of 
such  a  case  is  subjoined,  as  an  example. 

M.  M.,  born  in  Germany,  aged  25,  married ;  of  tall  and  spare 
form,  black  hair,  gray  eyes  ;  was  for  first  time  delivered,  after  a 
difficult  and  tedious  labor,  of  a  still-born  child.  She  constantly 
reflected  on  the  loss  of  her  child,  and  charged  it  upon  the  accouch¬ 
eurs.  Was  very  hysterical,  alternately  excited  and  depressed,  until 
fourth  day  after  labor,  when  became  uncontrollably  maniacal,  and 
continued  so  without  intermission  until  seen  by  the  reporter,  on  the 
fifth  day  of  the  attack.  The  subsequent  symptoms  may  be  concisely 
stated  as  follows  :  General  febrile  condition  ;  head  intensely  hot ; 
eyes  often  staring  wildly,  with  contracted  pupils  ;  cheeks  having 
usually  a  hectic  flush  ;  tongue  heavily-coated  with  dark  brown  sub¬ 
stance,  becoming  towards  the  last  dry,  but  generally  very  clammy, 
and  re-appearing  rapidly  after  removal; — the  same  also  on  the  lips  ; 
pulse  ranging  from  115  to  130,  generally  120  and  upwards,  small 
and  compressible.  At  first  rejected  food,  but  after  much  urging 
began  to  eat,  and  then  appetite  was  craving  ;  drank  often,  but  spat 
out  almost  as  much  as  she  took  ;  breathing  hurried,  and  somewhat 
labored  ;  bowels  regular,  not  disturbed  in  their  functions  ;  skin  hot, 
sometimes  with  a  clammy  moisture  ;  jactitation  incessant,  throws  off 
the  bed-clothes  as  if  they  annoyed  her  ;  lochia  profuse  and  offensive  ; 
during  her  illness,  lasting  ten  days,  she  slept  several  hours  at  night, 
(excepting  two  nights,)  but  invariably  woke  up  more  noisy  and  dis¬ 
turbed,  and  as  if  frightened  ;  urine  moderate  in  quantity, — phosphates 
abundant ;  urea  and  creatinine  abundant ;  urates  very  scanty. 

On  the  tenth  morning  of  her  attack  she  was  somewhat  better 
than  usual,  comprehended  her  situation  partially,  and  expressed  her 
wishes  correctly  for  an  hour  or  so.  With  this  exception  there  was 
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little  or  no  remission  of  the  mental  symptoms  which  were  those  of 
fear  and  terror.  She  saw  her  former  medical  attendant  looking  at 
her  ;  she  heard  him  threaten  her  ;  she  saw  her  husband  looking  at 
her  through  the  window.  Her  child  was  tormented  by  them  both, 
and  she  screamed  from  the  pain  they  caused  herself.  She  tried  to 
keep  them  off  from  her,  and  begged  piteously  that  they  would  spare 
her  child.  She  talked  incessantly  about  her  baby ;  she  shouted  often  ; 
she  spat  at  persons  who  approached  her,  as  if  in  spite  at  them. 
Without  any  amendment,  she  continued  to  exhaust  herself  by  her 
maniacal  exertions  until  her  death,  on  the  evening  of  the  tenth  day. 

In  a  majority  of  cases,  mania  from  puerperal  influences  does  not 
essentially  differ  from  non-puerperal  mania.  One  feature  of  ordinary 
insanity  is  often  greatly  exaggerated  in  puerperal  mania.  The  pro¬ 
pensity  to  use  obscene  language  and  figures  ;  to  mingle  them  in  oth¬ 
erwise  correct  conversation  ;  to  obtrude  them  at  every  opportunity, 
which  may  be  to  some  extent  seen  in  other  forms  of  insanity,  is 
strikingly  and  disgustingly  manifested  by  this  class  of  patients.  One 
observer  (Dr.  Campbell)  remarks  that  the  patient,  “  though  remark¬ 
ably  devout  when  sane,  now  launches  out  into  such  a  torrent  of 
obscene  language  that  one  would  be  astonished  that  respectable 
females  could  have  become  familiar  with  such  expressions.”  Although 
this  is  remarkably  characteristic  of  those  who  become  maniacal  soon 
after  delivery,  yet  it  is  tolerably  frequent  in  mania  of  the  other 
epochs,  and  even  in  some  cases  of  melancholia.  In  neither  of  the 
cases  of  monomania  was  it  observed,  though  one  of  them  complained 
that  blasphemous  and  obscene  thoughts  were  constantly  obtruding 
themselves  on  her  mind,  and  that  she  had  great  trouble  in  keeping 
herself  from  giving  expression  to  them.  Another  distressing  symp¬ 
tom,  frequently  met  with  in  all  forms  of  puerperal  insanity  of  every 
epoch,  is  the  perversion  of  the  instinct  of  self-preservation.  Attempts 
at  suicide  are  often  very  suddenly  put  into  force,  and  persevered  in. 
It  may  be  the  first  symptom  of  mental  derangement  that  arouses  the 
alarm  of  friends,  as  in  the  five  cases  already  noted,  or  it  may  be 
developed  at  any  time  during  the  course  of  the  attack.  A  lady 
during  lactation,  not  previously  deranged,  was  discovered  by  her  hus- 
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band  hanging  in  the  room  at  night ;  so  quiet  had  been  her  move¬ 
ments,  that  he  had  not  been  awakened.  She  was  resuscitated,  and 
passed  into  deep  melancholia,  from  which  she  gradually  recovered,  to 
all  appearances,  so  that  the  vigilant  oversight  hitherto  maintained, 
was  relaxed.  No  sooner  did  this  take  place  than  again  she  hanged 
herself.  Resuscitation,  followed  by  a  similar  state  of  melancholia, 
was  again  succeeded  by  apparent  restoration  of  cheerfulness  and 
reason,  when  the  suicidal  impulse  again  suddenly  re-appeared.  The 
case  is  not  embraced  in  this  series,  and  the  final  result  I  am  not 
acquainted  with.  In  the  56  cases  twelve  attempted  suicide,  and  three 
threatened  or  contemplated  such  a  course.  The  manner  of  attempts 
may  be  noted  : — 


Manner  of  Suicidal  Attempt. 

Mania. 

Melancholia. 

Monomania. 

Total  No.  Cases. 

O 

O 

A 

m 

rH 

a 

c 

P, 

A 

H 

CM 

o 

w 

a 

PJ 

— 

rc 

o 

o 

pH 

H 

-P 

CC 

r— ' 

1  ; 

|  2nd  Epoch.  , 

i 

j  3rd  Epoch,  j 

* 

1st  Epoch. 

rP 

O 

o 

Ph 

rv' 

i—i 

T3 

C 

CM 

t 

3rd  Epoch,  j 
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“  drowning, . . 
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4 

“  hanging, . 

1 

1 

“  several  modes, . 

1 

1 

1 

2 

5 

Total, . 

3 

2 

2 

3 

2 

12 

In  Bethlem  Hospital,  out  of  111  cases  of  puerperal  insanity  32 
were  affected  by  the  suicidal  impulse. 

Allied  with  this  perverted  instinct,  and  appearing  sometimes  in 
the  same  individuals,  is  the  propensity  or  impulse  to  kill.  The  vic¬ 
tims  selected  are  usually  those  naturally  claiming  the  love  and  sym¬ 
pathy  of  the  patient. 

One  patient  tried  to  kill  by  scalding  various  persons  ;  three  patients 
tried  to  kill  husbands ;  four  patients  tried  to  kill  their  infants ;  one  tried 
to  kill  children  and  husband ;  so  that  nine,  or  one  in  six,  developed 
homicidal  propensities.  Of  these  three  were  combined  with  the  sui¬ 
cidal  impulse. 

The  emotions  are  usually  in  a  state  of  tension,  (if  such  a  term  be 
admissible,)  so  that  the  slightest  cause  induces  a  marked  response 
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from  them.  It  is  difficult  to  set  the  data  to  prove  this  statement  in 
a  clear  array,  and  I  therefore  content  myself  with  a  simple  assertion 
of  the  fact.  Grief  and  anger,  &c.,  appear  very  readily  from  the 
slightest  cause. 

From  the  emotions,  whose  morbid  development  underlies  so  much 
of  insane  phenomena,  to  the  senses  and  intellectual  faculties  is  a  nat¬ 
ural  transition.  How  far  they  are  involved  may  be  measured  to 
some  extent  by  the  hallucinations,  illusions  and  delusions  that  sever¬ 
ally  affect  them.  Classifying  them  according  to  the  form  of  the  dis¬ 
ease,  and  the  period  of  its  occurrence,  the  results  are  not  without  inter¬ 
est  in  some  respects. 


Nature  of  Symptoms. 

Mania. 

Melancholia. 

Monomania. 

Total  No.  Cases.  1 
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Illusions  of  hearing, . .  . 

1 
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“  “  sight, . 

1 

1 

Hallucinations  of  sight  and  hearing, . .  . 

1 

1 

“  “  “  hearing  &  smell, 

1 

1 

“  “  hearing,  and  illusions 

of  sight, . 

2 

2 

Delusions, . 

2 

4 

4 

2 

2 

1 

15 

Totals, . 

2 

11 

8 

2 

4 

3 

30 

More  than  one-half,  therefore,  of  the  56  cases  were  more  or  less 
under  the  control  of  some  form  of  illusion.  They  heard  voices  direct¬ 
ing  them  to  do  this,  or  to  refrain  from  that.  They  saw  robbers,  or 
deceased  relatives,  or  acquaintances,  or  faces  constantly  peering  at 
them  from  the  ceiling  or  the  window.  Several  entertained  that  most 
harrassing  delusion  that  they  were  eternally  lost,  having  committed 
the  unpardonable  sin  ;  one  that  her  husband  had  bewitched  her, 
and  another  that  she  could  cure  all  the  sick  by  laying  her  hands 
upon  them.  In  one  case,  ecstasy  “  rapt  her  soul  in  Elysium,”  but 
soon  the  scene  changed  to  the  blackness  of  despair,  and  a  fear  of 
demons  who  were  tormenting  her  took  possession  of  her. 
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The  physical  symptoms  of  puerperal  insanity  do  not  differ  essen¬ 
tially  from  those  common  to  non-puerperal  insanity.  The  early  symp¬ 
toms  of  the  acute  stage  of  puerperal  mania,  in  its  most  aggravated 
form,  have  been  described.  A  less  degree,  but  a  similar  kind  of  mor¬ 
bid  phenomena  characterizes  the  early  stages  of  that  form  of  disease 
in  general.  The  head  is  usually  hot,  sometimes  intensely  so  over 
the  sagittal  suture  ;  the  cheek  may  be  flushed,  but  this  is  by  no 
means  constant.  In  a  majority,  perhaps,  the  face  bears  a  blanched 
and  haggard  aspect,  and  there  is  a  peculiar  physiognomy  which  is  not 
so  apt  to  strike  the  observer  while  it  is  present,  as  to  be  recalled  to 
memory  when  it  has  given  place  to  an  improved  appearance.  There 
is  a  want  of  harmony  in  the  features — some  of  them  seem  to  express 
one  emotion,  while  the  rest  wear  a  different,  perhaps  opposite  cast. 
With  all  this  there  is  usually  blended  a  care-worn  look  of  anxiety 
somewhat  piteous.  The  face  is  thus  rendered  rather  repulsive  than 
otherwise,  but  when  the  patient  improves  this  look  disappears,  and 
the  features  settle  down  to  a  calmer  and  more  harmonious  expression, 
and  we  wonder  why  it  was  we  formerly  thought  the  face  any¬ 
thing  but  attractive.  Thus  it  is  a  common  indication  of  improve¬ 
ment  when  a  patient  begins  to  look  more  handsome.  Sometimes 
this  attracts  the  attention  of  her  attendant,  who  observes  some¬ 
thing  of  this  sort  :  “  How  pretty  Mrs.  A.  looks  to-day  !  I  really 
never  thought  she  was  so  good  looking  !”  And  such  remarks  will 
generally  be  found  to  coincide  with  the  date  of  amendment. 

The  pulse  in  the  early  stage  ranges  from  100  to  110,  even  as  high 
as  120,  but  this  gradually  comes  down  to  an  average  not  exceeding 
105,  and  lower  as  improvement  takes  place,  or  as  the  more  chronic 
form  becomes  impressed  upon  the  disease.  The  pulse  is  usually 
very  compressible,  and,  however  violent  the  symptoms  may  be,  it  is 
not  more  influenced  in  its  force  and  speed  by  these  circumstances 
than  it  would  be  by  the  same  muscular  exercise  under  ordinary  cir¬ 
cumstances,  and  perhaps  not  so  much.  One  point  is  to  be  noted. 
The  variation  of  the  pulse  when  sitting  or  standing,  is  much  greater 
than  in  other  diseases  under  the  same  apparent  excitement.  This  is 
also  the  case  in  melancholia  and  monomania,  although  in  these  the 
ratio  of  the  pulse  is  less,  and  the  volume  smaller. 
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The  tongue  is  coated  at  first  with  a  thick,  creamy  substance,  com¬ 
posed  in  part  of  thrown-ofF  epithelial  scales,  intermingled  with  an 
abundant  algous  growth.  This  gradually  gives  Avay  to  a  thin, 
whitish  coating,  which  is  usually  to  be  found  in  the  ordinary  course 
of  the  disease.  The  salivary  secretion  in  all  forms  is  exceedingly 
active.  Spitting  is  almost  universal  among  such  patients. 

The  bowels  are  often  troublesome  in  the  early  days  of  mania,  from 
a  distressing  diarrhoea  ;  more  often  constipation  of  a  very  persistent 
nature  is  present.  This  is  especially  the  state  of  affairs  in  melan¬ 
cholia,  where  costiveness  is  either  constant,  or  less  frequently  alter¬ 
nates  with  sudden  and  distressing  diarrhoea.  The  renal  secretion  in 
the  varieties  of  puerperal  insanity  is  worthy  of  a  more  extended  inves¬ 
tigation  than  it  has  received  from  any  observer.  I  have  not  been 
able  to  make  a  quantitative  analysis  of  the  urine  in  any  case.  A 
few  observations,  on  certain  leading  constituents  only,  have  engaged 
my  attention.  First  among  these  is  the  relation  of  the  phosphates 
in  the  urine,  in  this  disease.  They  seem  to  be  greatly  increased 
during  the  stage  of  excitement,  and  may  perhaps  serve  as  a  guageof 
the  consumption  of  nerve-force.  In  one  case,  which  I  carefully 
examined,  an  abundant  crop  of  oxalates  with  an  increased  quantity 
of  urea,  as  shown  by  the  facility  with  which  the  crystals  were  spon¬ 
taneously  deposited  in  the  slide,  was  easily  demonstrated.  In  most 
cases  I  apprehend  that  the  urine  is  slightly  alkaline  or  neutral  soon 
after  discharge,  but  soon  becomes  acid,  and  is  so  generally  when 
examined.  The  growth  of  penicillum glaucum  is  rapid  and  abundant 
in  every  specimen  I  have  met  with.  As  the  patient  improves  the 
urates  appear  more  abundantly  than  before,  with  a  proportionate 
decrease  of  the  phosphates.  In  some  specimens  the  triple  phosphates, 
in  differently-sized  prisms,  are  abundant,  and  in  many  cases  might 
undoubtedly  lead  astray,  for  they  often  arise  from  the  presence  and 
decomposition  of  foreign  substances  in  the  urine,  (as  leucorrhoeal  or 
lochial  discharges,)  and  the  consequent  ammoniacal  evolution  that 
ensues. 

The  influence  of  puerperal  insanity  upon  the  two  secretions,  (if  one 
of  them  can  be  so  termed,)  the  milk  and  the  lochia,  remains  to  be 
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noticed.  The  general  belief  has  obtained  that  these  were  stopped, 
or  at  least  superceded  by  the  occurrence  of  insanity.  In  many  cases 
the  lochia  remained  during  the  attack  as  in  ordinary  circumstances, 
and  apparently  ran  its  course  without  any  reference  to  the  disease 
whatever.  So  with  the  milk,  those  who  were  nursing  continued  to 
secrete  it  as  freely  as  before,  or  if  the  quantity  were  diminished  a 
sufficient  explanation  was  at  hand,  from  the  special  circumstances  of 
the  case,  to  account  for  that  decrease  without  invoking  the  aid  of  the 
disease  itself.  Indeed,  it  often  happened  that  special  means  had  to 
be  resorted  to  in  order  to  prevent  the  secretion  of  milk,  no  longer 
required  in  the  absence  of  the  child  ;  the  neglect  of  which  had 
sometimes  caused  induration  of  the  breasts,  and  its  attendant  suffer¬ 
ing.  I  may  here  mention,  to  save  a  recurrence  to  this  topic,  that  I 
have  found  the  application  of  belladonna  to  the  breasts  of  great  ser¬ 
vice  in  these  cases,  to  arrest  the  secretion  of  milk. 

The  already  extended  length  of  these  remarks  induces  me  to  has¬ 
ten  over  the  detailed  symptoms  of  improvement,  and  approaching 
convalescence.  In  the  main  they  consist  in  a  gradual  subsidence  of 
the  more  violent  symptoms  in  mania,  or  in  melancholia  and  its 
allied  forms,  and  a  gradual  loosening  from  that  abstracted  condition 
which  hitherto  held  the  mind  in  thralldom.  The  sleep  is  more  regu¬ 
lar,  and  produces  better  results.  The  patient  awakes  more  refreshed, 
and  is  better  after  sleep  than  before,  which  is  not  the  case  in 
those  who  do  not  improve.  The  features,  as  I  have  before  remarked, 
lose  their  “  unsettled  look,”  and  compose  themselves  into  ££  greater 
unity  of  expression.”  The  re-appearance  of  the  catamenia  at  the 
proper  periods,  and  of  normal  character,  without  change  in  the  men¬ 
tal  condition,  will  assist  in  forming  a  favorable  prognosis.  Some¬ 
times  there  are  critical  terminations.  A  febrile  attack  may  ensue  in 
this  as  in  other  forms  of  insanity,  and  with  its  favorable  termina¬ 
tion  the  mental  disorder  also  disappears.  But  a  more  common  crisis 
is  the  appearance  of  a  crop  of  boils,  which,  though  troublesome 
enough  to  the  sufferer,  may  be  heartily  welcomed  as  the  precursor  of 
returning  health.  As  convalescence  approaches  the  patient  becomes 
fleshy,  sometimes  more  so  than  in  health,  but  this  usually  subsides  to 
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the  usual  condition  in  robust  health.  On  the  other  hand,  the  becom¬ 
ing  fat  without  any  corresponding  improvement  in  other  symptoms, 
is  a  very  serious  element  in  an  unfavorable  prognosis. 

The  prognosis  of  puerperal  insanity  is  stated  by  writers  in  exceed¬ 
ingly  favorable  terms.  The  proportion  of  recoveries  is  quite  large, 
according  to  the  following  authorities  : — 

Dr.  McDonald  records  that  80  per  cent,  of  his  cases  recovered. 

Dr.  Webster  thinks  that  “  three  in  every  five  cases  of  puerperal 
insanity  may  be  confidently  expected  to  recover  within  the  year.” 

Dr.  Haslam  cured  50  out  of  85  cases  at  Bethlem. 

Dr.  Burrows  records  57  cases,  of  whom  35  recovered. 

Drs.  Gooch  and  Prichard  have  considered  these  results  as  indicating 
a  less  favorable  prognosis  than  the  circumstances  would  justify, 
inasmuch  as  the  cases  are  taken  from  hospital  practice,  and  usually 
do  not  come  under  care  in  the  most  recent,  and  consequently  curable 
stage  of  the  disease.  Dr.  Gooch  observes  :  “  Of  the  patients  about 
whom  I  have  been  consulted,  I  know  only  two  who  are  now,  after 
many  years,  disordered  in  mind,  and  of  them  one  had  already 
been  so  before  her  marriage.” 

So  far  as  regards  the  present  analysis,  the  following  results 
obtained  : — 


Recovered . 31  persons  or  55.35  per  cent. 

Improved .  4  “  “  1.14  “  “ 

Died .  6  “  “  10.11  “  “ 

Were  not  improved . 15  “  “  26.18  “  “ 


Total . 56 

Pursuing  the  plan  hitherto  carried  out,  I  have  given,  in  the  accom¬ 
panying  table,  these  results,  arranged  with  reference  to  the  epoch  in 
which  the  attack  originated,  the  form  the  disease  assumed,  and  the 
duration  of  the  attacks  : — 
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It  will  be  observed,  that  of  the  37  persons  laboring  under  mania, 
19  recovered,  3  improved,  and  4  died,  11,  after  periods  varying  from 
eight  months  to  ten  years,  remaining  unimproved. 

Of  the  melancholic,  and  other  depressed  forms  of  mental  disease, 
including  nineteen  persons,  twelve  recovered,  one  improved,  two  died, 
and  four  had  received  no  benefit,  in  periods  of  from  four  to  ten  years. 

Of  seven  cases  occurring  during  pregnancy,  three  recovered,  one 
improved,  and  three  were  not  improved. 

Of  29  occurring  within  two  months  after  parturition,  fifteen  recov¬ 
ered,  three  improved,  three  died,  and  eight  received  no  benefit  from 
treatment. 

Of  20  cases  occuring  during  lactation,  thirteen  recovered,  three 
died,  and  four  were  not  improved. 

We  have  already  seen  that  these  56  persons  had  previously  suf¬ 
fered,  in  some  instances,  from  one  or  more  attacks  of  puerperal  insan¬ 
ity.  Taking  the  number  of  these  attacks  as  the  basis  of  our  calcu¬ 
lations,  we  have  the  following  interesting  results  : — 


Period  of  Attack. 

|  Recovered. 

|  Improved. 

|  Died. 

|  Not  Improved. 

j  Totals. 

Occurring  during  1st  epoch, . . . 

7 

1 

3 

11 

“  “  2nd  “  . . . 

29 

3 

3 

8 

43 

“  “  3rd  “  . . . . . 

15 

3 

4 

22 

“  in  2nd  or  3rd,  (which  unknown,) . 

6 

6 

Totals, . 

57 

4 

6 

15  i 

82 

This  would  give  a  ratio  of  69.51  per  cent,  of  recoveries  from  at¬ 
tacks. 

An  interesting  inquiry  may  arise,  whether  the  chances  of  recovery 
are  lessened  by  the  previous  occurrence  of  attacks  in  the  individual  ? 
Some  light  will  be  gained  by  investigating  the  results  of  the  attacks, 
embraced  in  the  present  analysis  : — 
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Number  of  Attacks. 

Recovered. 

Improved. 

Died. 

Not  Improved. 

First  attack,  . . 

38 

4 

5 

8 

Second  “  . 

14 

4 

Third  “  . 

6 

2 

Fourth  “  . 

2 

1 

1 

Totals, . 

60 

4 

6 

15 

ZQ 

'cS 

+3 

o 

55 

18 

8 

4 

85 


This  is  exclusive  of  one  patient  who  had  several  attacks,  (the  num¬ 
ber  not  ascertained).  We  may  safely  assume  two  attacks,  though 
three  or  four  would  probably  be  more  correct.  But  four  of  the  first 
attacks  were  non-puerperal  in  their  character  ;  deducting  these,  and 
adding  the  two  as  above,  we  shall  have  the  following  proportion  of 
recoveries  in  83  known  puerperal  attacks  : — 

Recovered  from  1st  attack . 35  out  of  52 ;  or  61.3  per  cent. 

“  “  other  than  1st  attack, . 23  “  “  31;  “14.2  “  “ 


Total, . 58  out  of  83 ;  or  69.8  per  cent. 

Thus  it  would  appear  that  the  first  attack  is  more  disastrous  to 
life  and  reason  than  when  several  attacks  have  been  safely  borne. 
If  we  take  those  who  did  not  recover,  or  those  who  died,  and  make 
the  same  comparison,  we  shall  arrive  at  the  same  result. 

The  influence  of  time  upon  the  prognosis  is  shown  in  the  general 
table  of  results.  We  may  notice  more  particularly  a  few  of  the 
more  important  points,  in  this  connection  : — 

Within  six  months,  13  recovered,  and  1  died  ;  in  one  year,  10 
recovered,  3  died,  and  2  did  not  improve  ;  in  18  months,  4  recovered, 
and  1  did  not  improve  ;  in  2  years,  4  recovered,  1  died,  and  1  did  not 
improve  ;  over  2  years,  4  improved,  1  died,  and  11  did  not  improve. 

Before  we  pass  from  this  branch  of  our  subject  we  must  advert 
for  a  moment  to  yet  another  inquiry,  which,  if  it  could  be  fully 
answered,  would  give  us  a  much  better  and  more  true  appreciation 
of  the  results  of  the  cases  than  we  could  otherwise  attain.  How 
many  of  those  who  recover  remain  able  to  discharge  the  usual 
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duties  that  devolve  upon  them,  as  they  did  before  they  were  attacked  ? 
And  how  many  relapse  when  brought  into  contact  with  the  cares  and 
anxieties  of  every-day  life  ?  I  regret  that  I  cannot  give  as  full  a  solu¬ 
tion  of  these  important  questions  as  I  could  wish.  I  may  state,  as  an 
impression  from  general  experience,  rather  than  from  any  result  of 
special  investigation,  that  while  a  patient  who  recovers  from  an 
attack  of  puerperal  insanity  is  rendered  very  liable  to  a  recurrence 
from  any  subsequent  delivery,  the  liability  to  insanity  at  other  times, 
and  from  non-puerperal  influences,  does  not  seem  to  be  increased  in 
the  same  extent  (at  least,)  as  if  the  previous  attack  had  been  of  an 
ordinary  character.  Of  the  31  persons  whose  recovery  has  been 
noted,  the  subsequent  history  of  eleven  is  unknown  to  me  ;  6  remain 
well,  at  the  end  of  two  years  ;  2  after  eighteen  months  ;  4  after  one 
year  ;  3  after  six  months ;  2  after  three  months  since  their  last 
attack.  One  case  (less  time  having  elapsed,)  is  omitted.  Two  cases 
relapsed  ;  the  one  after  a  period  during  which  her  health  was  com¬ 
plete,  and  the  other  after  three  months  freedom  from  any  mental  dis¬ 
order.  In  the  first  case,  brutal  treatment  from  her  husband  was  the 
exciting  cause  of  the  relapse,  as  it  had  probably  some  share  in  the  pro¬ 
duction  of  the  first  attack.  In  the  second,  nothing  is  positively 
known  to  have  induced  the  recurrence  of  the  disease,  unless  the  cares 
of  her  family  proved  too  harrassing  for  her  previously  enfeebled  mind 
to  resist. 

The  causes  of  death  in  six  cases  were  noted  as  follows  : — 

Two  died  of  apoplectic  seizures.  In  both  the  attack  was  sudden, 
in  the  midst  of  the  ordinary  course  of  mania,  and  was  not  preceded 
by  any  premonitory  symptom.  One  case,  of  monomania  of  fear,  died 
of  fatty  degeneration  of  the  kidneys.  Several  months  before  death, 
general  anasarca  was  developed  ;  the  urine  was  exceedingly  albu¬ 
minous,  and  abundant  in  renal  casts  gradually  increasing  in  size,  and 
in  their  clear,  waxy  appearance,  as  the  disease  progressed  ;  with  these 
oil-globules  were  sometimes  discovered.  One  case  died  of  mania,  as 
already  described.  One  died  apparently  of  no  special  disease,  but 
gradually  declined  in  strength,  and  flesh,  and  vital  energy,  and  passed 
away  after  ten  years  of  mental  disquietude,  and  unceasing  suspicion. 
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One  patient  died  from  pharyngeal  abscess.  Her  insanity  had  been 
of  fourteen  months  duration. 

A  few  words  on  the  treatment  of  these  cases  must  bring  this  paper, 
already  too  long,  to  a  close.  No  special  means  were  resorted  to. 
Such  indications  as  from  time  to  time  appeared,  were  met  with  appro¬ 
priate  treatment.  In  a  majority  of  the  cases,  anodynes,  in  some  form 
or  other,  entered  into  the  medicinal  treatment.  Morphine  and  cam¬ 
phorated  tincture  of  opium,  were  perhaps  the  most  frequently  called 
into  requisition.  Both  in  mania  and  melancholia  they  seem  to 
relieve  the  tired  brain  from  the  fatigue  of  its  own  teasing  vagaries, 
and,  besides  the  inducing  of  sleep  at  night,  exert  a  beneficial  effect. 
Tonics  are  also  generally  required,  and  none  are  better  than  the 
various  ferruginous  compounds.  The  citrate,  the  tartrate,  the  muri- 
ated  tincture  may  be  used,  as  the  taste  of  the  physician  or  the  special 
case  would  suggest.  The  carbonate  combined  with  conium,  “  Brig¬ 
ham's  mixture  of  iron  and  conium,”  with  the  occasional  addition  of 
morphine,  answers  admirably  as  a  general  tonic. 

In  the  sleepless  ravings  of  some  cases,  chloroform  may  he  cau¬ 
tiously  applied.  In  a  few  cases  it  was  useful  for  the  immediate  pur¬ 
pose  of  inducing  sleep,  hut  further  than  this  I  have  not  observed  any 
marked  effect  on  the  course  of  the  disease.  A  more  reliable  course 
for  a  more  permanent  benefit  to  this  class  of  patients,  is  the  free 
administration  of  diffusible  stimulants.  Where  opiates  fail  to  induce 
sleep,  and  chloroform  can  only  induce  temporary  quiet,  these  often 
act  like  a  charm,  in  soothing  irritation  and  producing  good,  refreshing 
sleep.  Wine,  spirits,  ammonia,  sulphuric  ether,  according  to  the  spe¬ 
cial  exigencies  of  the  case,  are  thus  beneficial. 

Cathartics  have  always  played  a  very  conspicuous  part  in  the 
treatment  of  insanity,  puerperal  and  otherwise,  ever  since  “  Naviga 
ad  auticram”  conveyed  a  reproach,  as  well  as  suggested  the  thera¬ 
peutic  means  to  put  it  away.  But  it  may  be  doubted  whether  the 
practice  has  not  often  been  carried  too  far.  Their  occasional  use  in 
this  disease  is  undoubtedly  proper,  not  because  the  patient  is  insane, 
but  to  procure  relief  when  she  is  constipated.  In  the  same  way 
emetics  may  be  occasionally  useful.  In  both  cases  it  is  rather  to 
remove  causes  of  disturbance,  than  from  any  other  reason. 
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In  two  or  three  cases  I  have  seen  great  benefit  from  the  continued 
use  of  quinine  in  moderate  doses,  with  an  occasional  anodyne.  They 
were  of  a  low,  nervous,  melancholy  character,  with  loss  of  appetite, 
inability  to  apply  themselves  to  any  object  requiring  attention,  and  a 
depressing,  somewhat  hysterical  state  of  feelings. 

In  a  word,  the  treatment  of  puerperal  insanity  is,  to  brace  up  the 
enfeebled  body  and  shattered  nerves,  to  procure  as  absolute  quiet  and 
repose  for  the  organ  of  the  mind,  as  we  gain  for  a  broken  bone  by 
the  use  of  splints.  To  devise  the  special  means  by  which  this  end 
may  he  attained,  constitutes  the  difficulty  of  treatment  in  the  one 
case  as  in  the  other.  And  there  is,  in  both  cases,  a  point  in  their 
history,  when,  passive  treatment  having  done  its  work,  it  needs  to  be 
replaced  by  action  of  the  limb,  or  of  the  brain,  as  the  case  may  he. 
To  recognize  the  exact  time  when  this  point  is  reached,  and  to  make 
the  change  of  means  judiciously,  should  ever  be  objects  of  the 
greatest  care.  When  mental  exercise  can  be  safely  substituted  for 
mental  quiet,  (now  passing  into  lethargy,)  excitement  of  the  emo¬ 
tions  replace  indifference,  then  they  are  not  only  proper,  but  almost 
imperative.  But,  to  be  too  hasty  in  this  matter,  is  only  to  renew  the 
former  trouble.  On  the  other  hand,  too  long  delay  allows  the  patient 
to  sink  into  partial  fatuity. 

Of  the  pathology  of  puerperal  insanity  I  shall  not  now  write,  as 
a  much  greater  space  would  be  required,  to  consider  that  important 
subject  at  all  satisfactorily,  than  the  few  lines  which  I  could  have 
the  assurance  to  add  to  these  remarks. 


CASE  OF  MANIA  WITH  THE  DELUSIONS  AND  PHENOM¬ 
ENA  OF  SPIRITUALISM. 

C.,  a  female,  aged  25,  unmarried,  a  seamstress,  bred  an  Episco¬ 
palian,  common-school  education,  born  in  Canada,  of  English  parent¬ 
age,  was  admitted  to  the  Asylum,  Dec.  28,  1858. 

The  patient  is  of  medium  height  ;  slightly  built ;  has  narrow,  sloping 
shoulders  ;  light  hair  and  complexion  ;  looks  anemic  and  emaciated. 
She  replies  readily  to  questions,  but  is  not  talkative  ;  appears  a  little 
depressed,  but  is  calm  ;  memory  excellent ;  exhibits  no  delusions  ;  no 
singularity  of  manner,  other  than  a  depression  and  lassitude,  which 
would  be  natural  to  any  one  in  her  apparent  general  health,  after 
exposure  to  cold  and  fatigue.  No  deception  has  been  used  to  induce 
her  to  come  to  the  Asylum,  nor  has  there  been  the  slightest  occasion 
for  such  a  measure.  She  seems  fully  to  realize  her  condition,  and 
herself  suggested  the  trial  of  treatment  here.  At  parting  with  her 
friends  she  shows  no  undue  emotion,  and  appears  as  though  accus¬ 
tomed  to  use  more  firmness  and  self-control  than  is  common  to  per¬ 
sons  of  her  sex  and  age. 

Most  of  the  particulars  of  her  history,  and  of  her  disease,  were 
given  by  the  patient,  at  the  time  of  her  admission.  Subsequently, 
further  details  were  given  by  her  mother  and  sister.  From  these, 
and  from  statements  made  by  the  patient  since  her  convalescence, 
we  combine  to  form  an  account  of  her  case  previously  to  the  date  of 
her  admission.  No  hereditary  tendency  to  mental  disease  is  known 
to  belong  to  the  family.  The  father,  however,  is  a  man  of  violent 
temper,  and  very  eccentric  disposition  and  habits.  The  maternal 
branch  is  markedly  disposed  to  phthisis.  The  grandmother  and  two 
maternal  aunts  have  died  of  this  disease  ;  and  the  mother,  a  mater¬ 
nal  aunt,  and  a  sister  of  the  patient,  have  reached  different  stages  of 
the  same  malady. 

C.  was  a  frail,  though  not  a  sickly  child  and  girl,  to  the  age  of  15, 
when  she  suffered  severely  from  an  attack  of  scarlatina,  and  its  se- 
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quelse.  Among  the  latter,  was  the  entire  loss  of  hearing  in  the  left 
ear.  She  grew  up  kind  and  gentle  in  disposition  and  manner,  though 
rather  opinionated,  and  of  firm  purpose.  The  circumstances  of  the 
family  were  such  as  to  throw  much  responsibility  upon  her,  and 
from  the  close  of  a  brief  period  at  school  onward,  she  labored  con¬ 
stantly  with  her  needle. 

Six  or  seven  years  previously  to  her  admission  to  the  Asylum,  C. 
began  to  interest  herself  particularly  in  the  so-called  Spiritual  phe¬ 
nomena.  She  frequently  attended  the  meetings  of  private  “circles,” 
listened  to  many  lectures,  and  read  many  books  upon  the  subject. 
As  the  general  excitement  produced  by  the  hovel  phenomena  sub¬ 
sided,  she  became  less  engrossed  with  them  ;  especially  as  after  many 
efforts  she  did  not  succeed  in  becoming  a  medium.  She  continued, 
however,  to  associate  with  Spiritualists,  and  to  read  the  various  pub¬ 
lications  of  the  sect.  Two  years  before  her  attack  of  insanity,  she 
withdrew  from  the  Episcopal  communion,  and  went  entirely  over  to 
Spiritualism.  At  this  time,  and  up  to  the  incubative  stage  of  her 
mental  attack,  the  faith  of  Spiritualism,  she  asserts,  had  not  so  lively 
and  constant  an  interest  as  previously.  Her  opinions  had  become 
settled  in  regard  to  it,  and  her  work,  from  which  she  allowed  her¬ 
self  no  respite,  required  all  her  time  and  attention. 

Early  in  the  summer  of  1858,  the  feeble  state  of  C.’s  health 
began  to  awaken  the  anxiety  of  her  mother.  Her  appetite  was  very 
small  and  capricious ;  she  had  grown  pale  and  emaciated  ;  she 
addressed  herself  to  her  work  with  much  effort,  and  was  quickly 
fatigued.  In  June,  she  was  exposed  to  cold  just  previously  to  a 
menstrual  period,  which  passed  without  performance  of  the  function. 
The  menses  did  not  afterwards  appear  until  her  convalescence  in  the 
Asylum. 

About  this  time  she  began  to  have  a  strong  desire  to  become  a 
medium,  and  at  convenient  times,  both  when  alone  and  in  company 
with  her  spiritual  friends,  to  abstract  herself  as  much  as  possible,  so 
as  to  bring  this  about.  She  soon  after  began  to  hear  the  “raps,” 
then  to  hear  voices,  and  finally  to  be  “  impressed.”  Up  to  a  few 
weeks  before  she  became  insane,  however,  the  raps  were  not  made 
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intelligible  to  her,  but  were  heard  mainly  at  night,  at  the  head  of  her 
bed  :  the  voices  merely  called  her  by  name,  and  the  impressions  were 
very  faint.  But  she  had  begun  to  “  develop,”  and  was  encouraged 
by  her  associates  in  the  Spiritual  faith  to  persevere  in  attaining  a 
mediumship.  Two  weeks  before  her  attack,  she  was  in  the  habit  of 
acting  daily  as  a  trance  and  speaking  medium.  Her  manner  had  at 
this  time  become  considerably  changed  ;  her  movements  were  pecul¬ 
iar,  and  she  had  frequent,  brief  periods  of  reverie,  which  her  friends 
thought  to  be  voluntary,  and  for  the  purpose  of  inducing  spiritual 
impressions  ;  but  which,  she  now  says,  were  mostly  in  obedience  to 
the  seeming  command  of  spirits.  During  this  time  she  was  steadily 
failing  in  general  health,  almost  wholly  abstaining  from  food,  her 
sleep  very  insufficient,  and  constantly  interrupted  by  visions,  and 
raps  and  voices. 

One  week  before  she  became  manifestly  insane,  she  was  seized  with 
severe  febrile  symptoms,  and  confined  at  once  to  her  bed.  The  phy¬ 
sician  who  was  sent  for,  found  her  with  a  deeply-flushed  face,  staring 
eyes,  and  a  very  frequent  and  feeble  pulse.  She  was  tossing  upon 
her  bed,  as  if  in  great  pain,  and  her  attention  could  not  be  gained  for 
a  moment.  Her  condition  daily  became  worse.  She  seemed  to  suf¬ 
fer  intensely  from  headache,  and  pain  in  the  abdomen.  Prostration 
was  more  marked,  and  she  was  at  times  thought  to  be  dying.  Little 
could  be  done  for  her  in  this  state,  and  no  special  treatment  was 
attempted. 

On  the  day  before  her  insanity  was  developed,  she  suddenly  became 
free  from  pain,  and  able  to  sit  up,  and  converse  calmly  and  intelli¬ 
gently  with  those  about  her.  She  told  her  mother  that  she  was 
impressed  that  she  should  die  before  the  next  morning,  or  else  should 
become  insane.  She  then  gave  directions  to  meet  either  event.  If 
she  should  die,  her  clothing  and  effects  were  to  be  disposed  of  in  a 
specified  manner,  and  advice  was  given  in  regard  to  pecuniary  and 
family  matters.  If  she  should  become  crazy,  her  conversation  and 
conduct  must  not  be  regarded,  and  she  must  be  managed  without 
regard  to  her  fancies  and  desires.  On  the  next  morning,  her  manner 
had  greatly  changed,  and  she  was  manifestly  insane.  She  accused 
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herself  of  having  been  very  wicked,  in  that  she  had  not  done  her 
duty  to  her  friends  and  to  herself,  and  said  that  she  was  in  conse¬ 
quence  crazy,  a  burden  to  her  mother,  already  charged  with  the  care 
of  another  daughter  in  the  last  stage  of  phthisis,  and  herself  feeble. 
As  a  relief  from  this,  she  was  impressed,  she  said,  to  take  her  own 
life,  and  should  do  so. 

For  two  weeks  after  this,  and  to  the  time  of  her  removal  to  the 
Asylum,  she  required  almost  constant  care,  by  day  and  night.  During 
several  successive  days,  she  would  appear  constantly  possessed  and 
controlled  by  spirits.  Sometimes  they  spoke  through  her,  command¬ 
ing  her  in  the  third  person,  at  one  moment  to  go  to  a  distant  part  of 
the  town  with  a  message  to  a  certain  one,  and  in  the  next  breath 
directing  her  to  go  to  another  room  of  the  house,  where  it  would  be 
told  her  what  she  should  do.  Again  it  was  impressed  upon  her,  or 
she  distinctly  heard  voices  near,  directing  that  she  should  not  take 
medicine  and  food  ;  that  she  should  warn  or  denounce  certain  per¬ 
sons  ;  that  she  should  speak  or  remain  silent  ;  and  that  she  should 
take  her  life  in  a  certain  manner.  In  the  eflbrt  to  obey  these  com¬ 
mands,  many  of  which  were  trivial,  contradictory,  and  impossible, 
she  would  be  greatly  perplexed,  and  at  times  seem  in  utter  despair. 
Generally,  however,  her  state  was  one  of  exaltation.  Her  voice  was 
loud,  her  manner  imperious,  and  she  resisted  with  much  strength, 
though  not  passionately,  when  interrupted  in  carrying  into  effect  the 
directions  of  the  spirits,  and  would  appear  to  her  friends  perfectly 
natural  in  manner  and  speech.  Her  fellow  Spiritualists  assured  her 
that  nothing  was  wrong  with  her,  and  that  she  was  only  passing 
through  a  special  and  extraordinary  experience,  in  her  development 
as  a  medium. 

From  her  mother’s  account  of  this  period,  there  was  nothing  in  her 
behavior  when  acting  most  insanely,  or  when  most  calm  and  rational, 
to  indicate  any  change  in  her  disposition  or  sentiments,  or  any  delu¬ 
sions,  except  such  as  grew  naturally  out  of  the  belief  in  the  reality 

of  her  mediumship.  She  never  evinced  any  irritability,  or  passion, 

,  > 

or  manifested  any  selfish  desire,  or-— except  in  her  capacity  as  medium 
— any  irrational  purpose.  In  transient  intervals  from  spiritual 
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influence,  sometimes  lasting  several  hours,  she  would  desire  those  in 
charge  of  her  to  hind  her  to  the  bed,  that  she  might  he  unable  to 
carry  out  purposes,  dangerous  to  herself  or  others,  which  she  would 
he  directed  to  attempt.  She  also  wished  to  he  taken  to  the  Asylum, 
in  order  that  her  mother  and  friends  might  be  relieved  from  her  care. 

Arrived  at  the  Asylum,  her  appearance  is  such  as  has  already  been 
described.  Here,  for  the  first  four  weeks,  there  is  little  change  in 
the  patient’s  condition,  mentally  or  otherwise.  Through  her  sense, 
little  if  at  all  impaired,  of  the  great  change  from  her  friends  and 
home  to  the  strange  surroundings  of  even  a  convalescent  class  of  the 
insane,  all  the  quasi-spiritual  influences,  except  fleeting  impressions 
rarely  experienced,  are  shut  out.  Rest,  food  and  baths  are  taken  by 
her  as  prescribed,  without  objection  ;  mild  anodynes  procure  her 
sufficient  sleep,  and  some  distinct  improvement  begins  to  be  expected. 
She  has  now  no  active  insane  delusions ;  but  she  believes  her  former 
spiritual  possessions  were  real,  and  that  she  has  not  been  insane. 

At  the  beginning  of  the  second  month,  however,  she  began  grad¬ 
ually  to  relapse.  Transient  fits  of  abstraction  were  succeeded,  after 
a  few  days,  by  hours  of  deep  reverie.  It  was  necessary  to  urge  her 
to  lay  aside  and  put  on  clothing,  and  to  take  food  and  medicine ;  to 
which  she  sometimes  made  considerable  passive  resistance.  At 
times  she  would  make  no  reply  to  questions,  but,  when  she  felt  at  lib¬ 
erty  to  do  so,  would  state  clearly  the  reasons  for  her  behavior,  all  of 
which  were  founded  upon  the  theory  of  mediumship.  The  possession 
grew  steadily  more  constant  and  controlling,  and  she  became  much 
emaciated.  Cod-liver  oil,  ale,  and  generous  diet  were  administered 
to  her  with  difficulty,  in  sufficient  quantity  to  meet  this  indication. 

She  has  reached  the  lowest  point  of  emaciation  and  enfeeblement, 
and  that  of  the  most  complete  control  of  her  delusion,  in  its  passive 
form,  about  the  middle  of  March.  She  stands  upon  the  hall,  a  mere 
skeleton  of  her  former  self.  Her  feet  and  hands  are  purple  and 
swollen  ;  her  eyes  are  protruded,  fixed  and  staring  ;  her  attitude  and 
countenance  show  the  most  intense  attention  to  the  workings  of  her 
own  mind,  and  no  interruption  can  for  a  moment  distract  her.  Her 
hand  lifted  up  retains  its  position  until  it  is  replaced.  Being  placed 
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upon  her  seat  or  upon  her  bed,  she  springs,  like  a  bent  sapling,  to  the 
erect  position.  She  attends  to  none  of  her  wants,  hut  is  nearly  pas¬ 
sive  to  the  necessary  attentions  of  her  nurse.  Upon  being  fixed  in 
her  seat,  to  remain  during  a  part  of  the  time,  she  makes  no  effort  to 
rise,  after  the  first  moment,  but  for  some  time  afterwards  the  tears 
flow  copiously  from  her  staring  eyes,  and  her  countenance  shows  the 
greatest  distress.  She  is  also  restrained  in  the  horizontal  position  at 
night.  No  anodynes  are  given,  but  she  takes  largely  of  brandy- 
punch,  cod-liver  oil,  essence  of  beef,  and  vegetable  soups. 

Under  this  care  and  treatment  the  patient  slowly  gained  in  flesh 
and  strength,  and,  at  the  same  time,  the  visions  and  passive  impres¬ 
sions  gave  place  to  the  trance-speaking,  the  active  manifestations, 
and  the  lucid  intervals,  of  the  early  part  of  her  attack.  The  worst 
stage  of  this  progress  was  reached  on  the  first  of  May,  four  months 
after  her  admission  to  the  Asylum.  She  is  at  this  time  very  talka¬ 
tive  and  noisy.  When  at  liberty,  she  darts  constantly  from  one  part 
of  the  hall  to  another, — to  the  doors  and  windows,  under  and  upon 
the  beds,  tables  and  seats — in  the  most  reckless  and  dangerous  man¬ 
ner.  She  is  now  almost  constantly  the  mouth-piece  of  numerous 
spirits  good  and  evil,  who  rapidly  interrupt  and  succeed  each  other. 
At  one  moment  the  spirit  is  through  her  talking  loudly  to  her,  com¬ 
manding,  and  then  rebuking  her  for  the  non-performance  of  its  behests. 
During  a  brief  interval,  she  is  permitted,  in  her  own  person,  to  speak, 
a  few  words,  which,  the  reality  of  mediumship  being  allowed,  do  not 
give  the  slightest  evidence  of  insanity.  For  the  moment,  her  mem¬ 
ory,  the  knowledge  of  her  relations  to  those  about  her,  and  of  her 
own  condition, — as  being  harrassed  by  evil  spirits  with  evil  sugges¬ 
tions  and  commands,  and  by  good  spirits  with  directions  most  diffi¬ 
cult,  and  to  her  devoid  of  all  meaning,  and  which  she  is  restrained 
from  even  attempting  to  obey,— is  complete.  Again  the  possession 
commences.  The  manner  is  suddenly  changed,  the  eye  fixed,  and 
the  utterances  commence.  At  first,  they  are  delivered  in  a  broken 
manner,  as  in  reading  from  a  blurred  sheet ;  then  become  continu¬ 
ous,  louder  and  more  hurried.  The  spirit  directs  the  doctor  to  remove 
“  the  girl”  to  the  convalescent  ward,  to  the  garden,  and  to  the  next 
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room  in  a  single  breath.  Part  of  a  sentence  is  here  interjected,  as 
from  another  source,  when  the  first  spirit  upbraids  her  for  being  the 
medium  of  the  devil. 

A  few  days  after  this,  she  has  longer  intervals  of  freedom  from 
spiritual  control,  and  converses  rationally  and  calmly.  In  answer  to 
a  question,  she  says  that  the  attempts  to  run  swiftly  along  the  hall, 
and  to  get  on  the  tables  and  under  the  beds  are  sometimes  her  own, 
made  in  mere  desperation,  and  sometimes  from  impressions  by  what 
seems  to  be  her  guardian  spirit,  that  she  may  thus  escape  from  the 
possessions  of  the  numerous  evil  spirits  that  constantly  harrass  her. 
She  says  that  she  is  not  crazy  ;  though  sometimes,  in  her  despera¬ 
tion  and  distress,  she  feels  that  she  has  almost  become  so.  While 
regretting  exceedingly  that  she  ever  tried  to  become  a  medium,  and 
wishing  that  she  might  be  whollv  rid  of  communications  from  all 
spirits,  good  and  evil,  she  still  thinks  that  it  was  through  some 
fault  of  her  own  that  she  has  been  given  to  be  struggled  for  by  so 
many  spirits,  of  every  kind.  Had  she  not  in  some  way  offended  the 
guardian  spirit,  she  might  now  have  been  at  home,  enjoying  occa¬ 
sional,  pleasant  and  perhaps  profitable  communion  with  it.  She  is 
perplexed  excessively  to  distinguish  between  good  and  bad  spirits, 
when  mental  impressions,  or  trance-possessions,  or  voices  from  without, 
are  presented  to  her.  Sometimes  she  can  recognize  the  approaches 
of  bad  spirits  as  such,  and  then  resists,  sometimes  successfully,  becom¬ 
ing  their  medium.  But  often  they  come  as  by  surprise,  or  stratagem  ; 
interpolating  her  own  thoughts,  or  the  communications  of  good 
spirits  with  theirs,  and  sometimes  in  such  a  manner  that  she  can  not 
possibly  distinguish  between  them.  Her  description  of  the  impressions, 
as  “  foreign  thoughts  of  the  voices  as  sometimes  loud  and  distinct, 
sometimes  requiring  close  attention,  and  proceeding  from  beside  her 
at  one  time,  and  again  from  overhead,  are  very  clear  and  consistent. 
She  complains  much  of  exhaustion  from  want  of  sleep  and  rest,  and 
it  is  promised  that  her  nightly  anodyne  shall  be  resumed. 

On  our  visit  to  her  the  next  day,  she  has,  within  the  previous 
eighteen  hours,  taken  ten  grains  of  the  alcoholic  extract  of  cannabis 
inclica.  She  had  a  long  and  refreshing  sleep  last  night,  and  to-day 
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is  nearly  free  from  the  spiritual  obsessions.  She  says  the  drug  has 
made  her  quite  stupid,  and  has  especially  driven  away  the  appear¬ 
ances  of  good  and  bad  spirits,  as  lights  and  shadows,  which  have  al¬ 
most  constantly  attended  the  approach  of  their  communications. 
On  the  other  hand,  the  communications  are  more  by  voices  from 
without  than  by  impressions,  to-day,  and  she  thinks  that  if  her  ears 
were  filled  with  cotton- wool  she  would  be  entirely  free  from  them. 
They  are  not,  however,  so  urgent  or  vexing,  nor  do  the  spirits  inter¬ 
polate,  frequently,  her  own  thoughts  and  words.  At  a  pause  in 
the  conversation  here,  she  assumes  the  trance-expression,  and  the 
spirit  of  her  grandmother,  a  “bright  spirit,”  speaking  through  her, 
says,  that  she  (C.)  “ is  a  very  crazy  girl;”  but  the  patient  imme¬ 
diately  adds,  in  her  proper  self,  that  she  can  not  believe  it,  and  that 
she  is  forced  to  acknowledge  that  the  spirit  has  often  deceived  her,  in 
predicting  her  removal  home,  the  burning  of  the  house,  and  other 
things. 

This  condition  continued,  varying  a  little  from  day  to  day,  but 
without  marked  improvement  until  the  1st  of  September,  when  the 
intervals  began  to  grow  longer,  and  the  spiritual  influences  to  be  less 
urgent  and  distressing.  About  two  weeks  subsequently  she  one  day 
fainted,  was  delirious  for  an  hour  or  two  afterwards,  and  during  the 
night  had  the  usual  premonitions  of  what  proved  to  be  a  mild  attack  of 
pneumonia.  On  her  recovery  from  this,  there  was  manifested  a  de¬ 
gree  of  mental  improvement,  which  at  the  end  of  a  week  became  a 
decided  convalescence. 

Soon  after  becoming  able  to  sit  up,  she  asks  for  books  and  the  com¬ 
pany  of  others,  to  divert  her  mind  from  the  impressions  which  are  yet 
presented.  She  says  :  “  I  have  heard  no  voices  for  several  weeks. 
Thoughts  sometimes  come  to  me  that  are  not  my  own.  They  seem 
to  me  to  be  those  of  spirits  ;  though  I  do  not  now  either  see  or  hear 
any  thing  wonderful.  They  are  not  directions,  and  compel  me  to 
nothing,  but  seem  simply  strange  thoughts.  When  they  are  most 
queer  or  silly,  then  I  think  they  are  from  some  one  else,  and  can  not 
be  mine.  Again  I  do  sometimes  fear  that  they  are  all  really  my 
own.”  In  answer  to  a  question  she  says  :  “I  am  sure  they  were 
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spirit-voices  and  no  hallucinations  I  used  to  hear.  Other  mediums 
heard  and  were  impressed  with  much  the  same  communications,  be¬ 
fore  I  came  here.  I  acted  very  crazily  indeed  on  the  other  ward,  I 
know,  but  it  was  all  on  account  of  the  confusion  and  contradiction 
of  visions,  and  voices,  and  impressions.  I  know  it  was  not  disease 
or  delusion  in  any  sense,  on  my  part,  hut  am  sorry  enough  that  I  ever 
became  a  medium.” 

Three  months  later,  and  at  the  writing  of  this  notice,  our  patient’s 
convalescence  is  still  uninterrupted.  She  is  better  in  flesh  and 
strength  than  for  many  years  past.  Her  appetite  and  sleep  are  normal, 
and  all  the  bodily  functions  are  regularly  and  properly  performed. 
She  occupies  herself  most  of  the  time  at  fancy  and  domestic  work  ; 
is  quiet,  not  talkative,  not  at  all  irritable,  peevish,  or  difficult  in  any 
way  ;  needs  no  restriction  as  to  her  movements,  occupation,  or  oth¬ 
erwise.  Yet,  technically,  she  must  be  considered  as  not  fully  emerged 
from  the  stage  of  dementia,  following  her  maniacal  attack.  The 
character  and  degree  of  this  dementia  is  fully  described  by  saying, 
that  she  is  like  a  girl  of  lo  rather  than  of  25  years  of  age.  Her 
manner  is  free  and  childish  ;  she  is  not  firm  or  steady  in  her  purposes 
or  pursuits.  Not  only  does  she  not  reason  so  quickly  as  in  her  mania, 
but  less  logically.  Her  descriptions  are  less  vivid  not  only,  but  less 
clear.  To  nearly  the  same  extent  in  which  her  mental  powers  were 
augmented  in  the  first  stage  of  her  mania,  they  are  now  impaired. 
But  besides  the  slight  enfeeblement  of  her  mind,  two  of  the  most 
marked  characters  of  her  mania  have  left  their  trace.  The  foreign 
thoughts  do  still  at  times  interpolate  her  conscious  thoughts  ;  and 
there  is  a  fancy,  which,  unless  her  attention  is  earnestly  directed  to  it, 
she  mistakes  for  a  full  conviction,  that  if  she  were  again  at  home  the 
sense  of  strangeness  and  change,  attending  the  consciousness  of 
her  mental  impairment,  would  be  relieved.  The  latter  might,  of 
course,  be  supposed  to  exist  without  reference  to  her  mania,  but  it 
can  be  readily  traced  back  in  conversation  with  her,  and  through 
the  copious  notes  of  her  previous  trance-speakings  and  oracular 
sayings,  to  the  fact  that  an  urgent  and  repeated  command  of  the 
spirits  was,  that  she  should  leave  the  Asylum  and  return  home. 
Vol.  XVI.  No.  3. 
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Here  was  the  healthful  desire  to  fill  a  useful  and  appropriate  sphere, 
developed,  under  a  subversion  of  the  law  of  suggestion  and  associa¬ 
tion  of  ideas,  into  some  of  the  most  striking  manifestations  of  mania. 
The  foreign  thoughts  now  seem  to  he  a  habit,  of  which  the  brain,  in 
its  present  feeble  condition,  cannot  be  rid.  These  thoughts  now 
obtrude  mostly  when  she  is  fatigued.  When  she  is  not  at  all 
wearied,  and  is  occupied  with  anything  but  her  own  thoughts,  the  for¬ 
eign  thoughts  do  not  appear.  If  she  submits  to  a  disposition  to 
reverie,  they  are  at  once  presented.  They  are  not  as  before  sugges¬ 
tive  or  compulsive  of  any  action,  but  quite  passive,  and,  she  says, 
mostly  silly  and  queer.  She  recognizes,  too,  that  they  are  sometimes 
suggested  by  previous  thoughts,  and  even  by  circumstances  around 
her.  There  is  also,  to  her,  more  or  less  order  of  sequence  in  them, 
which  was  not  the  case  formerly.  As  the  thoughts  do  not  now  tend 
to  influence  her  actions,  so  they  do  not  usually  affect  her  emotions. 
Occasionally  they  are  slightly  pleasurable,  and  she  is  tempted  to 
indulge  in  them,  but  is  advised  not  to  do  this.  It  does  not  answer, 
she  says,  to  try  “  to  stare  them  away  as  craziness,”  but  she  can  easily 
occupy  her  mind  with  some  trifle  of  fancy-work  or  gossip,  and  thus 
keep  them  from  her. 

Her  memory  of  her  entire  experience  of  the  past  year  is  excellent. 
She  is  sure  that  for  the  most  of  the  time,  when  even  at  the  worst  of 
her  mania,  she  was  conscious  of  rational,  connected  thoughts,  and 
proper  emotions,  as  being  her  own,  while  at  the  same  time  the  super¬ 
imposed  notions  and  passions  were  alone  manifested  in  her  conver¬ 
sation  and  conduct.  At  the  very  climax  of  a  paroxysm  of  trance¬ 
speaking,  in  the  midst  of  the  most  vivid  and  rapidly-changing  impres¬ 
sions  of  numerous  spirits  good  and  bad,  crowding  and  interrupting 
each  other  in  their  possession,  the  two  trains  of  thought  would  some¬ 
times  become  confused  ;  but  the  consciousness  that  there  yet  were 
her  own  personality  and  its  appropriate  capacity  for  thought,  distinct 
from  all  else,  still  existed.  This  was  in  her  mania.  In  the  depth  of 
the  dementia  which  preceded  it,  she  is  by  no  means  sure  that  she 
was  always  self-conscious.  She  remembers  that  some  visions  were 
vacant  and  shadowy  to  the  last  degree ;  that  they  had  only  the 
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slightest  relations  to  time  and  space,  and  to  her  conscious  self.  This 
period  she  remembers  distinctly  only  by  the  interruptions  of  feeding, 
dressing,  moving,  and  otherwise  caring  for  her.  Except  at  the  worst, 
however,  she  could  recognize  her  waking  reveries,  in  which  the  spirits 
were  always  present,  from  the  dreaming  of  sleep.  Her  memory,  in 
the  momentary  intervals  of  this  passive  obsession,  was  full  and  minute, 
especially  as  to  her  childhood.  It  wras  common  at  this  time,  in  a 
vision  of  spirits,  that  one  of  them  should  reach  out  toward  her,  and 
say  that  he  took  her  memory  from  her,  when  for  a  time  the  past 
would  be  a  blank. 

Her  belief  in  the  theory  of  Spiritualism,  and  of  its  reality  in  her 
own  experience,  is  much  shaken,  but  not  wholly  overcome.  The 
facts  and  analogies  in  her  own  case  going  to  contradict  such  a  theory, 
she  appreciates  to  an  extent  that  is  quite  surprising.  But  as  her 
belief  in  Spiritualism  was  not  formed  during  her  insanity,  so  it  does  not 
depart  with  the  disease.  She  now  uses,  when  for  a  moment  pressed 
as  to  the  manner  of  reconciling  her  own  experience  with  the  theory, 
an  argument  that  any  Spiritualist  might  use  in  the  premises ;  namely, 
that  as  things  in  the  other  spheres  do  not  differ  essentially  from  what 
is  found  in  this,  the  spirits  who  directed  her  dangerous  and  violent 
actions,  might  have  been  as  crazy  as  they  made  her  appear.  Her 
usual  explanation,  however,  is  that  given  when  in  the  calm  moments 
of  her  mania  ;  viz.,  that  some  grave  fault  of  hers,  at  the  begin¬ 
ning  of  a  normal  mediumship,  brought  all  the  subsequent  trouble 
upon  her,  as  a  punishment.  At  the  same  time,  she  desires  not  to 
believe  in  Spiritualism,  and  finds  no  small  encouragement  in  the  fact 
that  those  about  her  refer  to  it  only  as  a  wild  hypothesis,  connected 
with  some  unclassified  facts  of  nature.  She  feels  that  if  the  seem¬ 
ing  facts  of  her  experience  were  real,  she  can  have  no  safety  from 
their  repetition  ;  whereas,  if  they  are  only  the  products  of  disease, 
they  may  be  avoided. 

An  important,  general  inquiry  in  such  a  case  as  this,  is  as  to  the 
origin  of  the  mental  disorder.  It  may  be  stated,  in  the  first  place, 
that  mental  impressions,  either  emotional  or  intellectual,  seldom  cause 
true  cerebral  disease.  The  statement  of  some  train  of  reasoning  in 
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such  a  manner  as  to  overwhelm  with  the  conviction  of  an  important 
truth,  and  powerful  and  sudden  disturbances  of  the  emotions,  do 
sometimes  bring  on  an  unmistakable  insanity  ;  but  such  instances  are 
comparatively  rare.  We  do  not  forget  that  extraordinary  notions  and 
perverted  states  of  feeling  are  at  times  powerfully  contagious.  In 
these,  however,  are  illustrated  only  the  weakness  and  imperfections 
of  the  brain,  and  it  is  but  rarely  that  they  are  associated  with  the 
symptoms  of  a  disease,  active,  and  direct  in  its  tendency  to  destroy 
the  functions  of  the  organ. 

Again,  those  deep  convictions  and  emotional  shocks,  which  some¬ 
times  cause  insanity,  rarely  prolong  their  influence  to  give  shape  to 
the  deranged  manifestations.  A  young  woman,  now  under  our  care, 
who  became  maniacal  in  the  hour  of  her  supposed  conversion  at  a 
camp-meeting,  was  from  the  first  violent,  profane,  and  obscene,  and 
since  her  convalescence  began,  has  manifested  no  special  interest  in 
religious  matters.  Another,  who  suffered  the  agony  of  anticipated 
shipwreck,  lapsed  at  once  into  profound  dementia,  in  which  she  lay 
for  weeks,  with  only  pleasant,  dreamy  imaginations  and  visions.  At 
the  same  time,  those  mental  states  which  have  been  most  habitual 
and  active  in  any  person,  will  no  doubt  be  most  likely  to  re-appear 
prominently  in  an  attack  of  mental  disease,  subsequently  developed. 

All  these  considerations,  with  many  others,  must  be  taken  into 
account  in  attributing  the  cause  of  an  attack  of  insanity.  The  pop¬ 
ular  voice,  in  the  case  under  notice,  was  loud  in  indicating  Spiritual¬ 
ism  as  the  cause,  and  there  was  certainly  much,  in  the  circumstances 
of  its  origin  and  the  marked  delusions,  to  suggest  and  support  such  a 
view.  But  it  seems  to  us  more  nearly  to  represent  all  the  facts  that 
have  been  given  to  say,  that  too  close,  sedentary  labor,  acting  upon  a 
feeble  and  highly  strumous  organization,  was  the  principal  cause  of 
the  mental  disease. 

It  is  hardly  necessary  here  to  allude  directly  to  the  bearing  of  the 
case  upon  the  hypothesis  of  a  supernatural  origin  for  the  so-called 
spiritual  phenomena.  So  far  as  these  are  mental,  they  have  the 
closest  analogy  to  those  of  hysteria,  hypochondria,  catalepsy,  and  sev¬ 
eral  forms  of  insanity  proper,  constantly  under  our  observation,  and 
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can  not  for  a  moment  be  supposed  to  be  “  spiritual,”  by  any  one  mod¬ 
erately  familiar  with  nervous  invalids,  or  the  insane.  The  mental 
manifestations  of  Spiritualism  are,  indeed,  not  in  the  least  degree 
novel  or  extraordinary.  The  physical  phenomena  with  which  they 
are  sometimes  related,  while  they  are  not  new,  are,  it  must  be  admit¬ 
ted,  extraordinary.  Nothing  of  the  kind  in  the  history  .of  wonders 
through  all  ages  are  so  striking,  or  so  wholly  unaccountable  upon  any 
theory  of  illusion,  or  by  any  natural  law  yet  discovered.  In  the 
extent  and  power  of  their  development,  and  in  the  evidence  which 
can  be  brought  to  bear  in  their  behalf,  they  are  entirely  without 
precedent.  Many  of  the  phenomena  greatly  resemble  those  of  elec¬ 
tro-magnetism,  and  there  is  a  close  analogy  in  the  conditions  under 
which  they  are  severally  produced.  The  two  forces  are  not,  however, 
as  yet  convertible,  and  hence  can  not,  in  a  scientific  sense,  be  consid¬ 
ered  identical.  But  while  we  do  not  offer  any  explanation  of  the 
physical  facts,  there  is  this  to  be  said  ;  namely,  that  they  depend 
upon  the  mental  manifestations.  The  latter  shown  to  be  as  common 
and  natural  in  their  origin  as  the  phenomena  of  fever,  and  recog¬ 
nized  as  such  by  all  experienced  physicians,  from  Hippocrates  to  the 
present  day,  the  physical  wonders  are  placed  at  once  in  the  long  list 
of  the  unexplained  facts  of  nature.  It  is  in  part  to  illustrate  the  first 
point,  and  in  behalf  of  the  general  reader,  that  we  have  so  minutely 
described  the  delusions  of  our  patient. 

What  there  was  in  the  organization  of  this  girl,  or  in  the  mor¬ 
bid  influences  under  which  she  came,  to  develop  from  conditions  so 
powerfully  tending  to  pulmonary  disease,  both  by  heredity  and  habit 
of  life,  a  peculiar  cerebral  affection,  we  can  not  tell.  The  cessation 
of  the  menstrual  function,  although  at  first  a  result,  no  doubt,  of  the 
anemic  and  enfeebled  state  of  the  patient,  may  have  aided  to  deter¬ 
mine  the  result ;  but  this  is  a  mere  hypothesis. 

The  distinct  febrile  symptoms  which  ushered  in  this  attack,  and 
continued,  with  intermissions,  until  its  abatement,  are  such,  we  believe, 
as  are  noticed  in  nearly  all  the  cases  in  which  the  invasion  of  the 
mental  disease  has  been  intelligently  observed.  That  by  the  early 
writers  upon  insanity,  cases  were  not  generally  recognized  as  such 
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until  the  early  stages  of  the  disease  had  passed,  may  be  readily  gath¬ 
ered  from  their  works.  Indeed  their  notions  of  mental  disease,  as  is 
evident  from  their  definitions  and  classification,  and  the  cases  by 
which  these  are  illustrated,  were  formed  almost  wholly  from  their 
observation  of  the  chronic  insane.  This  will  account  for  their 
insisting  upon  “  apyrexia,”  as  a  general  or  essential  condition  of 
insanity  proper.  It  is  well,  also,  to  remember  that  Esquirol  based 
his  primary  division  of  “  monomania”  upon  his  observations  of  the 
incurables  of  the  Bieetre.  Acute  cases  are  almost  never  monoman- 
iacal ;  chronic  cases,  where  they  do  not  lapse  into  dementia,  almost 
invariably  become  so.  But  in  diseases  of  the  lung,  for  instance,  we 
do  not  give  our  chief  attention  to,  or  base  our  nosology  upon  the 
lesions  which  remain  longest  ;  namely,  induration  and  adhesions. 
As  insanity  is  now  more  generally  observed  and  treated  at  an  early 
period  of  its  attack,  errors  of  this  kind  are  steadily  disappearing. 
Even  the  idea  of  inflammation  has  been  connected  with  the  discus¬ 
sion  of  several  forms  of  mental  disease,  by  the  most  careful  and 
methodical  observers.  We  have  little  doubt  of  the  scientific  cor¬ 
rectness  of  the  notion,  but  it  should  not  be  made  prominent  in  a 
practical  way  while  it  might  hinder,  among  the  general  profession, 
the  still  further  disuse  of  reducing  measures  in  insanity. 

The  medical  treatment  in  the  case  detailed  is  not,  perhaps,  that 
which  would  have  been  generally  adopted  by  physicians  unfamiliar 
with  mental  diseases.  Here  was,  indeed,  marked  congestion  of  an 
organ,  augmentation  of  function,  and  febrile  reaction.  Yet  brandy, 
cod-liver  oil,  and  essence  of  beef  were  given  in  the  largest  quantities, 
with  a  steady  and  permanent,  beneficial  effect. 

The  positive  advantages  of  the  moral  treatment  of  an  asylum,  are 
indicated  by  the  long  intermission  in  this  patient’s  disease  which 
immediately  followed  her  admission.  In  very  many  cases  this  inter¬ 
val  gives  sufficient  time  to  restore  that  condition  of  the  general 
health,  in  which,  when  the  moral  impressions  have  in  part  lost  their 
force,  the  patient  is  placed  beyond  the  reach  of  the  maniacal  parox¬ 
ysm.  Of  the  value  of  mechanical  restraint  in  her  treatment,  the  good 
results,  obvious  to  others,  and  gratefully  acknowledged  by  the  patient, 
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do  not  permit  us  to  doubt.  To  a  padded  room  in  such  a  case,  as  in 
many  others,  there  are  two  serious  objections.  By  its  seclusion  it 
yields  up  the  patient  to  the  unbroken  control  of  her  delusions  ;  while, 
at  the  same  time,  it  encourages  the  boisterous  movements  which  are 
so  dangerous  in  their  tendency  to  exhaustion. 

But  the  point  of  most  curious,  if  not  of  most  practical  interest  to 
the  psychologist  in  this  case,  is  the  prominence  of  a  single  delusion, 
and  its  relations  to  the  other  phenomena  of  the  insanity.  Most  sub¬ 
jects  of  acute  mania  have  a  dim  consciousness,  pressed  down,  as  it 
were,  by  a  mountain  of  vivid  and  tumultuous  perceptions,  of  the  un¬ 
reality  and  unnaturalness  of  the  visions  and  voices  by  which  they 
are  impressed.  In  many  cases,  there  is  a  consciousness  that  certain 
emotions,  which  lead  to  extravagant  and  unusual  acts,  are  imposed, 
and  of  a  non-consent  to  them.  But  this  seldom  extends,  so  far  as  we 
know,  to  the  operations  of  the  higher  faculties  of  the  understanding. 
Usually,  the  observer  can  not  detect  that  the  patient’s  self  is  not 
wholly  represented  in  the  insane  manifestations.  Usually,  we  be¬ 
lieve,  the  patient  is  unable  on  convalescence  to  trace  the  connection 
between  sensations,  perceptions,  and  emotions,  which  are  remem¬ 
bered  faintly  as  isolated  facts.  But  in  this  case — perhaps  from  the 
peculiar  character  of  the  delusion,  perhaps,  indeed,  from  something 
in  the  pathological  condition  of  the  brain— all  the  faculties  of  the 
mind,  including  those  of  reason  and  judgment,  are  recognized  as  su¬ 
perimposed,  and  foreign  to  the  personality  of  the  patient.  There 
was  also,  no  doubt — and  this  is  the  most  striking  characteristic  of  the 
case — a  logical  and  necessary  connection  between  the  supposed  spir¬ 
itual  possession  and  the  whole  series  of  manifestations.  Was  not 
here  a  derangement  upon  one  subject  only  ?  and  thence  the  mono¬ 
mania  of  those  who  hold  to  a  unity  of  mind.  Was  it  not  a  disease 
of  a  single  and  separate  faculty  ?  the  monomania  of  the  phrenolo¬ 
gists. 

Let  us  take  the  most  plausible  view  of  the  facts  which  may  be 
supposed  to  show  a  monomania,  of  any  kind.  The  patient  believes 
herself  obsessed  by  disembodied  spirits,  who  have  the  power  and  right 
to  coerce  and  possess  her  mind  and  body.  Hence  she  accepts  what 
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they  offer  to  her  belief,  and  attempts  whatever  they  command  her  to 
do.  Admit  the  truth  of  the  primary  belief,  and  all  the  rest  natural¬ 
ly  and  of  necessity  follows.  There  was  no  change  in  the  understand¬ 
ing  of  the  patient,  throughout  the  period  of  mania.  Her  conceptions 
were  as  clear,  her  judgments  as  correct,  and  her  reasoning  as  logical 
as  ever.  At  times  these  faculties  were  even  augmented.  There 
was,  on  the  whole,  let  it  be  said, — leaving  out  the  single  delusion  and 
its  necessary  results, — neither  perversion  nor  impairment  of  the  in¬ 
tellect.  We  also  seek  in  vain  for  any  morbid  or  other  change  in  the 
affective  manifestations.  Nothing  of  the  sort — at  least  nothing  more 
than  an  intensification  of  her  natural  emotional  character — was  rec¬ 
ognized  by  her  mother,  sister,  or  nurse,  from  the  very  premonitions 
of  the  attack  to  the  convalescence.  There  was  nothing  morbid  in 
her  likes  or  dislikes,  her  desires,  her  anticipations,  her  hopes  or  fears. 
Not  a  passionate,  unchaste  or  unbecoming  expression  can  be  recalled. 
Finally,  we  have  no  account  of  derangement  of  the  animal  propen¬ 
sities.  There  were  no  morbid  appetites,  no  unaccountable  impulses. 
If  her  will  were  coerced  she  recognized  it.  If  her  thoughts  and 
words  were  extraordinary,  interrupted  and  incoherent,  they  were 
“  foreign  thoughts,”  and  the  words  of  spirits  spoken  with  her  organs. 
If  her  seeming  actions  were  troublesome  and  dangerous  to  others,  she 
was  distressed ;  if  they  were  unmeaning  to  her,  and  fruitless,  she 
was  weary  writh  them.  Here  is  a  case  of  “  monomania  of  spiritual 
possession.” 

This  may  be  a  plausible,  but,  it  seems  to  us,  is  a  superficial  and 
unsatisfactory  view  of  the  case.  Is  this  instance  of  a  state  of  dis¬ 
ease  to  be  described,  its  pathology  indicated,  and  its  progress  foreseen, 
satisfactorily  presented  in  such  a  description  and  definition  ?  Yet 
it  is  upon  distinctions  of  this  indefinite  and  fanciful  sort,  that  many 
nosologists  have  founded  their  monomanias  double  and  triple,  and  in 
endless  variety.  Are  not  these  worse  than  useless  practically,  and  do 
they  faithfully  interpret,  to  the  limited  extent  in  which  any  inter¬ 
pretation  is  possible,  the  mental  phenomena  ?  For,  granting  the 
theory  that  the  belief  in  the  agency  of  spirits  was  the  primary, 
underlying  delusion  of  the  patient,  what  part  of  the  entirety  of  the 
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mental  disease,  in  the  case  detailed,  does  a  statement  of  this  fact 
express  ?  How  much  of  the  insanity  does  this  delusion  represent  ? 
If  a  dozen  years  ago,  and  previously  to  the  first  development  of  the 
Spiritual  phenomena,  an  hypothesis  of  the  relations  of  disembodied 
spirits  to  men,  like  that  which  has  since  come  to  distinguish  a 
numerous  sect,  had  belonged  to  a  single  individual,  that  man  would 
have  been,  without  doubt,  mad.  There  can  be  just  as  little  doubt 
that  at  present  thousands  of  persons,  of  nearly,  at  least,  an  aver¬ 
age  soundness  of  intellect,  hold  precisely  the  same  belief,  in  terms, 
as  did  our  patient.  The  simple  belief,  then,  in  spiritual  phenom¬ 
ena,  as  actual  or  possible  facts  in  her  experience,  was  not  pre¬ 
viously  to  her  attack  of  mania,  and  is  not  since  her  convalescence, 
an  insane  delusion.  It  became  an  insane  delusion  only  when  it  was 
associated  with  a  condition  of  insanity  ;  which  is,  therefore,  some¬ 
thing  still  beyond. 

While  we  thus  protest  against  delusion  being  made  of  the  first 
importance  in  setting  forth  the  phenomena  of  insanity,  it  will  still  be 
useful  to  express  the  subjective  phase  of  the  disease.  This  it  seems 
can  not  be  done  through  a  reference  to  any  of  or  all  the  intellectual 
and  emotional  faculties,  but  only  to  the  liberty  or  the  coercion  of  the 
will.  Impotency  of  volition,  in  this  case,  is  very  plainly  the  ultimate 
fact,  of  the  class  referred  to. 

That  theory  of  monomania  under  which  mental  diseases  are  prin¬ 
cipally  named  from  the  subjects  of  delusion,  is  indeed  trivial,  and 
unworthy  of  the  grave,  practical  importance  of  mental  medicine. 
The  other  theory,  based  upon  the  phrenological  one  of  distinct  organs 
for  the  several  faculties,  deserves  more  attention.  If  phrenology  be 
true,  monomania  deserves  the  rank  which  has  been  given  it  as  a  type 
of  insanity. 

We  are  not  called  upon  here  to  deny  the  great  advantages  to 
science  which  have  followed  from  the  discussion  of  the  phrenological 
doctrines.  Spite  of  the  strong  reaction  against  materialism  in  men¬ 
tal  philosophy  which  was  excited  by  the  too  pretentious  “  schema” 
of  Gall,  there  has  ever  since  been  a  steady  progress  in  the  adoption 
of  the  positive  method,  and  terms  ;  at  least  as  regards  a  practical, 
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medical  psychology.  Indeed,  we  cannot  treat  at  all  intelligibly  of 
mental  disease,  except  from  the  side  of  physiology.  Do  we  not  really 
assume,  in  describing  and  discussing  such  a  case  as  the  above,  that 
the  brain  produces  the  mental  manifestations,  in  every  sense  as  the 
other  organs  of  the  body  attain  their  functional  results  ?  None  of 
them  create,  none  of  them  do  more  than  offer  conditions  of  change 
to  what  is  presented  to  them.  But  if  even  the  noblest  results  of  the 
reason  and  imagination  must  be  considered  the  products  of  a  natu¬ 
ral  organ,  through  vital  and  chemical  processes  strictly  analogous 
to  those  by  which  all  other  organic  changes  are  effected,  the  will, 
the  conscious  ego ,  remains  independent  of  the  organ,  in  its  existence. 
Here  later  science  takes  its  issue  with  the  phrenologists.  Gall,  deter¬ 
mined  to  leave  nothing  beyond  the  function  of  the  brain,  made  the 
will  the  result  of  the  simultaneous  action  of  the  higher  intellectual 
powers.  Though  thus  denying  it  a  special  place  in  his  craniological 
scheme,  this  definition  strikes  at  the  basis  of  mental  and  legal  medi¬ 
cine.  Many  phrenologists,  indeed,  now  make  volition  the  function 
of  a  special  organ,  and  deem  the  testimony  of  consciousness  to  the 
separate  existence  of  the  will,  a  pure  delusion.  To  such,  the  con¬ 
scious  experience  and  its  reflection  in  the  conduct  of  a  maniacal 
girl,  at  least  as  these  can  be  conveyed  by  description,  will  have  lit¬ 
tle  force.  We  have  ourself  derived  great  instruction  from  a  per¬ 
sonal  observation,  however,  and  venture  to  hope  that  a  written  his¬ 
tory  will  not  be  without  some  interest  and  value  to  candid  inquirers 
in  this  field. 

If  the  will  be  the  function  of  an  organ,  have  we  not  at  least  a 
double  monomania  in  this  case.  The  reference  to  an  external,  spir¬ 
itual  agency  of  all  the  extraordinary  sensations  and  perceptions, 
which  she  was  conscious  of  not  being  able  to  control,  was  not 
more  constant  or  distinct  to  her,  or  more  manifest  to  an  observer, 
than  the  belief  in  a  separateness  of  her  proper  self  from  all 
these  mental  phenomena.  The  latter  is  the  delusion  of  the  whole  hu¬ 
man  race  ;  although,  partaking  of  the  cerebral  erethism,  and  brought 
out  by  its  antagonism  to  the  other  delusion,  it  was  more  strongly  man¬ 
ifested  in  this  case  than  usual.  The  former  is  the  delusion  of  only 
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a  few  thousands  of  people,  and  may  be  better  availed  of  to  give  a 
distinctive  name  to  this  form  of  cerebral  disease  !  This  is  the  issue 
of  an  ultra  materialism.  Such  theories  of  monomania  are  best  left 
to  themselves,  and  the  common  sense  of  mankind.  If  a  practical 
psychology  need  have  anything  to  do  with  metaphysics,  for  the  sake 
of  moral  and  legal  medicine,  it  must  come  back  to  the  one  question 
in  each  case,  of  the  power  or  the  impotence  of  the  will  over  the 
various  processes  of  thought. 

Finally,  let  us  consider  the  case  in  a  purely  medical  point  of  view. 
Who  will  doubt  that  in  insanity,  as  in  all  other  diseases,  the  matter 
of  curative  treatment  is  of  paramount  importance  ?  This,  wre  repeat, 
has  too  generally  been  held  as  a  secondary  consideration  by  writers 
who  have  formed  the  nomenclature  of  insanity.  It  is  indeed  only 
within  a  few  years  that  insanity,  in  its  acute  stages,  has  been  gener- 
erally  treated  in  asylums ;  and  it  can  hardly  be  said  that  the  custom 
prevails  in  even  a  few  countries,  but  rather  in  a  few  communities. 
Monomania,  taking  the  cases  in  which  the  term  is  generally  applied, 
is  not  the  name  of  an  acute,  curable  disease.  It  is  the  condition  of 
a  maimed  member,  long  after  the  accidental  or  constitutional  disor¬ 
der  in  which  the  impairment  arose  has  subsided.  Notwithstanding 
the  singular  relation  of  the  mental  manifestations  to  a  single  belief, 
which  existed  long  before  the  insanity,  and  can  not  be  termed  an 
essentially  insane  delusion,  we  venture  to  say  that  no  physician  expe¬ 
rienced  in  the  treatment  of  mental  disease,  who  had  seen  our  patient 
at  the  height,  and  during  the  longer  period,  of  her  attack,  would  have 
termed  the  case  other  than  one  of  acute  mania.  There  were  the 
constitutional  and  cerebral  symptoms,  already  described.  There  was 
at  the  same  time  augmentation  and  irregularity  of  function  ;  rapid 
and  disconnected  ideation,  extremely  vivid  and  changeful  emotion, 
the  appetites  and  instincts  depressed  and  overpowered.  For  it  must 
be  considered,  of  course,  that  the  impressed  thoughts,  the  trance- 
speakings,  the  visions,  etc.,  were  as  much  symptoms  of  general 
mania  in  her  as  though  she  had  not  so  singularly  and  constantly 
referred  them  to  an  extraneous  agency.  The  disease  exhibited  the 
different  periods  of  acute  mania,  viz  :  an  incubative  stage,  of  mental 
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depression,  lassitude,  and  general  visceral  derangement ;  the  period 
of  invasion,  with  at  first  distinct  febrile  symptoms,  then  mania 
not  excessive,  and  with  frequent  remissions ;  the  period  of  the  true 
maniacal  paroxysm;  and,  lastly,  that  of  dementia  and  conva¬ 
lescence. 


ABSTRACT  OF  A  PAPER  BY  DR.  E.  BILLOD  ON  A  VARIE¬ 
TY  OF  PELLAGRA  PECULIAR  TO  THE  INSANE. 

{Continued  from  page  168.] 

THE  ASYLUM  AT  DIJON. 

Dr.  Bis  de  Berg,  the  medical  director  of  the  Dijon  Asylum,  has 
recently  had  the  following  case  of  undoubted  pellagra  : — 

Madame  V.,  a  widow,  is  a  person  of  small  size,  of  lymphatic 
temperament,  and  has  still  a  good  constitution  for  one  of  her  age  ; 
viz.,  sixty- six  years.  When  nearly  three  years  old,  she  had  violent 
convulsions,  that,  with  no  other  indication  of  paralysis,  left  a  distor¬ 
tion  of  the  mouth,  which  was  drawn  to  the  left  side.  Before  she  was 
five-and-twenty,  she  married  a  shoemaker,  as  poor  as  herself.  Lively 
and  gay,  yet  orderly  and  economical,  she  was  happy  with  her  hus¬ 
band,  and  did  much  toward  improving  their  condition  in  life.  Totally 
devoted  to  the  care  of  her  household  and  of  her  six  children,  this 
woman,  though  trained  to  Christian  duty,  gave  up  all  religious  observ¬ 
ances.  After  the  death  of  her  husband,  almost  20  years  ago,  she 
exerted  herself  still  more  earnestly  to  bring  up  her  children,  and  give 
them  a  good  a  good  start  in  the  world.  These  efforts  were  entirely 
successful,  and  she  had  the  happiness  to  see  them  all  well  placed. 

But  this  active  and  industrious  woman,  having  no  longer  a  family 
to  occupy  her  mind,  and  to  employ  her  hands,  began  to  suffer  from 
inaction.  In  the  loss  of  what  had  so  long  been  her  sole  occupation, 
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she  had  only  herself  to  fall  back  upon,  and  seemed  condemned,  as  it 
were,  to  a  painful  isolation.  The  memories  of  her  youth  revived, 
and  she  began  to  reproach  herself  for  having  so  completely  neglected 
the  religious  doctrines  and  duties  in  which  she  was  brought  up.  A 
passion  for  such  observances  now  took  possession  of  her,  and  she  gave 
herself  to  them  without  reserve.  She  showed  her  remorse  and  her 
desire  to  atone  for  past  errors,  by  an  ardor  altogether  new.  She  was 
constantly  going  to  church,  and  running  after  every  confessor.  She 
became  careless  of  her  toilet,  and  neglected  the  affairs  of  her  liitle 
household.  She  took  no  proper  nourishment,  her  sleep  was  disturbed, 
and  her  health  gradually  failed.  She  wandered  about,  and  was 
little  better  than  a  vagrant.  Soon  she  began  to  call  herself  the  Vir¬ 
gin  Mary,  the  Queen  of  Heaven,  the  Mother  of  God,  and  of  many 
infant  Jesuses  !  Having  no  longer  an  actual  family,  she  took  upon 
herself  the  care  of  this  imaginary  one.  That  she  might  have  a  suffi¬ 
cient  supply  for  all  these  holy  infants,  she  proceeded  to  appropriate 
and  hide  every  thing  that  she  could  lay  her  hands  on.  Her  family 
seeing  her  in  this  state  of  excitement,  and  fearing  that  some  accident 
might  befall  her  in  the  course  of  her  nightly  wanderings,  concluded 
to  place  her  in  the  Asylum.  This  was  on  March  20,  1857. 

Here  she  manifested  the  same  gay  and  joyous  temper ;  constantly 
asserting  that  she  was  the  Mother  of  God,  and  Queen  of  Heaven  ; 
and  that  she  had  a  large  number  of  small  Jesuses  ;  on  which  account 
she  claimed  due  respect,  and  suitable  rooms.  She  talked  perpetually, 
in  a  light,  sprightly  manner,  and  was  sometimes  even  noisy.  The 
propensity  to  take  and  hide  every  thing  that  came  in  her  way,  lest 
the  little  Jesuses  should  suffer  want,  was  still  manifested.  In  the 
meantime,  being  set  to  work,  her  appetite  and  sleep  returned,  and 
her  general  health  improved  ;  though  without  any  abatement  of  the 
religious  hallucinations.  She  seemed  greatly  impressed  by  a  visit 
from  her  children,  and  afterwards  begged  with  tears  that  she  might 
be  sent  back  to  them. 

In  February,  1858,  she  seemed  to  lose  her  gaiety,  grew  less  talk¬ 
ative,  said  but  little  about  her  children,  and  scarcely  mentioned  the 
little  Jesuses.  She  separated  herself  from  the  other  patients,  and 
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walked  by  herself.  She  refused  to  take  food,  until  compulsion  became 
necessary.  Her  sleep  was  disturbed.  Her  stomach,  at  times,  rejected 
its  contents.  Her  tongue,  which  was  at  first  somewhat  coated, 
became  red,  shining,  and  dry.  Her  pulse  was  frequent  and  easily 
repressed.  Drink  she  would  scarcely  touch.  A  little  pottage  and 
dry  bread  were  all  that  she  would  eat.  When  pressed  to  take  more, 
she  would  say  :  “  Eat  yourself,  if  you  choose.  I  cannot.  I  have 
had  enough.'’  She  would  confess  to  no  pain,  either  in  the  head  or 
digestive  organs.  Yet  constipation  and  diarrhoea  prevailed  alternately. 

Her  mental  depression  and  bodily  weakness  increased  daily,  until 
she  began  to  totter  in  her  walk.  Very  soon  the  color  of  her  face  had 
become  a  deep  red,  almost  a  violet.  That  she  was  troubled  with  an 
itching  sensation,  appeared  from  her  frequent  scratching.  A  scaly 
surface  came  and  went  repeatedly.  The  outer  border  of  the  eyelids 
assumed  a  reddish,  blistered  look.  Near  the  end  of  April,  her  hands 
and  the  lower  third  of  her  arms  in  front,  had  taken  the  hue  of  the 
face.  The  epidermis  seemed  to  thicken,  and  became  of  a  yellowish 
white.  Scabs  were  formed,  from  under  which  the  serum  oozed. 
An  incessant  itching  induced  incessant  scratching.  The  desquama¬ 
tion  became  entire  ;  the  skin  retaining  its  red,  shining,  violet  aspect. 
A  succession  of  scabs  and  scales  appeared  in  large  and  thick  patches. 
The  patient  was  so  weak  that  she  could  hardly  stand. 

In  September,  she  was  placed  in  the  hospital  ;  though  decidedly 
against  her  will.  For  eight  months  she  had  been  sad,  and  silent, 
and  indifferent  to  every  thing ;  had  ceased  to  talk  of  herself  and  her 
holy  family,  and  no  longer  stole  and  hid  the  means  for  their  support. 

Under  better  nourishment  and  remedial  applications,  she  soon 
began  to  get  strength.  Her  gaiety,  her  cheerful  and  sometimes 
loud  talkativenes  returned.  In  fact  she  is  now  nearly  in  the  same 
condition  as  before  the  derangement  of  her  digestive  functions,  and 
the  access  of  the  erythematous  eruption.  The  skin  of  her  face,  arms, 
and  hands,  which  had  come  to  look  like  thin,  transparent  parchment, 
stuck  upon  the  flesh,  has  resumed  its  natural  softness  and  color. 

Her  treatment,  during  the  eruptive  stage,  was  confined  to  baths 
and  blisters,  and  to  purgatives  given  in  soup,  it  being  impossible  to 
make  the  patient  swallow. 
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“  The  above,”  says  our  colleague,  “  is  undoubtedly  an  instance  of 
the  pellagra  of  insanity.  The  epoch  at  which  the  first  symptoms 
appeared,  and  that  at  which  they  entirely  departed — the  change  in 
the  disease  which  marked  the  eruption — the  return  afterwards  of  the 
original  disorder — the  coincidence  of  these  phenomena  with  that 
derangement  of  the  digestion  which  preceded  the  cutaneous  affection 
— all  confirm  the  above  view.” 

THE  ASYLUM  OF  NAPOLEON-VENDEE. 

My  old  fellow-pupil  and  friend,  Dr.  Dagron,  now  medical  director 
of  the  above  institution,  writes  to  me,  that  in  1857,  he  recorded, 
under  the  head  of  pellagrous  symptoms ,  a  death  resulting,  as  he 
thought,  from  chronic  enteritis.  “  Two  patients,”  he  adds,  “have 
since  exhibited  symptoms  such  as  you  describe  under  the  head  of 
pellagra.  These  will  receive  my  careful  attention.  For  17  years  I 
have  seen  frequent  instances  of  erythematous  eruptions  on  the  hands 
of  patients,  which  I  have  attributed  to  the  sunshine,  and  some  of 
these  have  died  by  chronic  enteritis.” 

DEPARTMENT  OF  THE  INSANE  IN  ST.  JAMES’  HOSPITAL  AT  NANTES. 

Dr.  Petit,  the  medical  chief  of  this  establishment,  expresses  much 
interest  in  the  questions  proposed.  He  states  that  it  has  led  him  to 
examine  the  hands  of  all  the  patients  under  his  care.  In  about  a 
dozen  cases,  he  found  an  attenuated  condition  of  the  skin  on  the  back 
of  the  hand,  with  a  shining  and  parchment-like  aspect,  and  in  some 
instances  there  was  eccbymosis  below  the  skin.  These  were  ail  in 
good  health.  The  approaching  spring  might,  perhaps,  show  some 
aggravation,  indicative  of  pellagra. 

THE  ASYLUM  OF  MANS. 

The  following  case  is  furnished  by  the  director,  Dr.  Etoc  Demazy  : 

J.  A.,  thirty-nine  years  old,  is  a  spinner,  resident  at  Jupilles  in  the 
canton  of  Chateau  du  Loire.  She  is  of  a  sanguineo-lymphatic  tem¬ 
perament,  and  is  the  mother  of  two  children.  So  far  as  known, 
there  has  been  no  insanity  in  the  family.  Since  she  was  twelve 
years  old,  she  has  had  digestive  troubles.  In  1831,  she  became  de- 
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ranged  in  consequence  of  failing,  through  want  of  money,  to  appren¬ 
tice  her  daughter  as  a  seamstress.  The  daughter  was  compelled  to 
go  into  a  distant  commune,  and  live  with  an  aunt.  The  mother  took 
it  into  her  head  that  somebody  had  stolen  her.  In  order  to  find  her, 
she  carried  lighted  candles  along  the  roads,  and  in  the  burying-grounds. 
She  charged  her  brother  with  selling  the  girl,  and  threatened  to  kill 
him.  She  appeared  often  in  a  state  of  nudity. 

In  October,  1832,  she  was  confined  in  the  prison  of  St.  Calais, 
from  which,  two  years  afterward,  she  was  transferred  to  the  Mans’ 
Asylum.  She  had  a  melancholy  countenance  and  ruddy  complexion. 
She  answered  slowly,  with  difficulty,  and  often  without  coherence. 
Lypemania  was  passing  into  dementia.  There  was  evident  emacia¬ 
tion,  general  debility,  no  fever,  hut  a  severe,  chronic  diarrhoea.  On 
the  dorsal  part  of  her  hands  and  wrists  the  skin  is  of  reddish-white, 
dry,  hard,  and  thick.  In  some  places  the  skin  seems  to  he  cracked  ; 
in  others  it  separates  into  scales  of  different  size,  having  a  pearly 
lustre.  The  diarrhoea  continued  till  she  died,  (Nov.  26). 

Autopsy. — Marasmus  complete  ;  eschars  in  the  region  of  the  sa¬ 
crum.  Skin  of  the  face,  hands,  and  wrists  is  thickened,  and  is  easily 
separated  from  the  underlying  cellular  tissue,  when  slightly  soaked. 
The  arachnoid  membrane  is  thickened,  and  has  an  opaline  appear¬ 
ance.  The  pia  mater  separates  readily  from  the  brain,  which  has 
nothing  abnormal  either  in  texture  or  color.  The  spinal  cord  has  not 
been  examined.  The  mucous  membrane  of  the  stomach  is  of  a  grey¬ 
ish  color  through  its  whole  extent.  The  same  membrane  throughout 
the  intestinal  canal  has  a  pale  hue,  and  in  some  parts  is  sensibly 
thinned. 

[We  pass  over  some  fifteen  pages,  occupied  with  accounts  which 
Dr.  Billod  has  received  from  other  asylums  and  hospitals,  to  give 
the  testimony  of  M.  Verga  in  regard  to  the  value  of  Dr.  Billod’s 
researches.] 

“When,”  says  the  writer,  “in  1853, 1  was  investigating  the  causes 
of  pellagra,  and  endeavoring  to  assign  its  place  in  nosology,  I 
expressed,  the  opinion  that  it  had  not  been  rightly  arranged  in  the 
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old  systems  ;  that  instead  of  ranking  with  cutaneous  and  cachectic 
disorders,  its  true  place  was  among  nervous  affections,  and  those 
which  are  allied  to  mental  disturbance.  This  opinion,  I  am  happy  to 
find,  has  received,  a  remarkable  confirmation  in  a  memoir  of  the 
present  year,  by  M.  Billod.  *  *  *  At  the  institution  of  St. 

Gemmes,  M.  Billod  has  seen  numerous  instances  of  erythematous 
redness  in  parts  exposed  to  the  action  of  the  sun,  followed  by  a  scaly 
condition  of  the  skin,  and  so  complicated  with  symptoms  of  digestive 
and  nervous  disorder,  and  so  connected,  apparently,  with  mental 
derangement,  that  he  proposes  to  call  this  affection,  the  'pellagra  of 
the  insane. 

“  In  view  of  all  these  facts  and  statements,  it  is  evident  that  my 
view  of  the  subject  is  completely  confirmed.  That  certain  institu¬ 
tions' have  enjoyed,  apparently,  an  almost  entire  immunity  from  the 
disease  in  question,  is  far  from  invalidating  the  conclusion  to  which 
I  have  come.  Although  in  a  comprehensive  view  of  the  character¬ 
istics,  it  would  he  impossible  to  mistake  an  affection  which  has  so 
many  points  of  resemblance  to  the  pellagra  of  Lombardy,  I  have  pro¬ 
nounced  it  not  identical,  and  still  claim  that  it  is  a  species  of  the  dis¬ 
ease,  and  peculiar  to  the  insane. 

“  Another  important  fact  clearly  shown  by  the  investigation  which 
I  have  made,  is  the  frequent  occurrence  among  the  insane,  and  espe¬ 
cially  among  lypemaniacs,  of  functional  derangements  of  the  skin 
and  intestinal  canal,  evincing  a  pathologic  connection  between  the 
epidermis  and  mucous  membrane  on  the  one  hand,  and  the  nervous 
system  on  the  other. 

“  With  Dr.  Yerga,  I  must  again  protest  against  the  classification 
which  has  so  long  prevailed,  and  which  places  pellagra  among  skin 
diseases.  As  the  cutaneous  alteration  in  this  disease  is  merely 
symptomatic  of  a  morbid  condition  within,  to  call  it  a  simple  disease 
of  the  skin  is  about  as  rational  as  it  would  be  to  regard  the  small¬ 
pox,  scarlet  fever,  and  measles,  as  only  different  forms  of  cutaneous 
eruption.  I  refer  here  to  the  pellagra  generally.  To  understand  that 
particular  variety  of  the  disease  which  has  been  under  consideration, 
Vol.  XYI.  No.  3. 
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we  must  study  henceforth  those  affections  which  are  incidents  or  con¬ 
sequences  of  mental  alienation.” 

[Dr.  Billod  then  gives  a  brief  general  account  of  twelve  cases  of 
pellagra,  which  have  occurred  under  his  own  observation  since  the 
publication  of  his  memoir.  He  also  gives  the  autopsy  of  ten  pella¬ 
grous  patients ;  all  of  which  show  a  softening, either  general  or  partial, 
of  the  white  substance  of  the  spinal  cord.  In  none  of  these  cases 
had  the  white  substance  of  the  brain  undergone  any  change.  In  one 
of  the  ten  cases,  the  softening  was  confined  to  the  posterior  nerves — 
in  two  others,  to  the  anterior  nerves — in  the  rest  it  embraced  both  sets. 
None  of  these  subjects  had  shown,  during  life,  any  symptoms  of 
paralysis.  Near  the  close,  indeed,  their  weakness  had  been  such 
as  to  confine  them  to  bed ;  but  this  debility  was  evidently  of  a 
general  character,  connected  with  and  caused  by  the  pellagrous 
cachexia. 

In  a  note  appended  to  the  article,  Dr.  Billod  mentions  that  he  has 
just  received  from  M.  Bourlon  de  Rouvre,  Prefect  of  the  Maine  and 
Loire,  a  report  upon  pellagra,  made  by  the  Board  of  Health  for  the 
Upper  Pyrenees.  The  authors  of  this  paper  decidedly  reject  the 
notion  that  maize,  whether  injured  or  not,  is  the  only  cause  of  pella¬ 
gra  ;  a  disease  which  results,  as  they  believe,  from  causes  which 
are  variable  as  well  as  complex.  In  the  opinion,  however,  of  Dr. 
B.,  these  authors  over-rate  the  efficacy  of  sulphur  waters  in  the  cure 
of  pellagra.  Results  equally  rapid  and  equally  satisfactory  have 
been  obtained,  he  thinks,  at  Milan  and  elsewhere  from  baths  of 
pure  water.] 
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en  ;  with  other  Papers.  Prefatory  essay  by  Robert  Ferguson, 
M.  D.,  etc.  London  :  The  New  Sydenham  Society.  1859. 

Of  the  several  publications  with  which  the  New  Sydenham  Society 
has  bountifully  repaid  its  subscribers,  and  enriched  the  literature  of 
the  profession,  none  will  be  read  with  more  interest,  or  be  more  widely 
valuable  than  the  essays  of  Gooch.  It  is  especially  in  those  forms  of 
disease  the  pathology  of  which  modern  science,  with  all  its  improved 
means  of  investigation,  can  not  determine,  that  we  must  rely  in  part 
upon  the  experience  of  teachers  whose  character  and  genius  command 
our  confidence.  The  nervous  disorders  of  females,  in  their  connection 
with  the  reproductive  functions,  are  of  all  this  class  the  most  difficult 
of  rational  treatment.  Thirty  years  since  the  first  publication  of 
these  essays  have  hardly  in  any  positive,  scientific  progress  given  the 
average  medical  man  a  higher  vantage  ground  of  treatment  in  this 
specialty  than  had  then  been  attained.  To  the  present  day  the 
best  experience  has  gone  to  confirm  the  views  which  are  here  pre¬ 
sented,  and  to  render  more  valuable  the  brief  and  scanty  writings  of 
the  author. 

Perhaps  the  most  generally  valuable  of  these  papers  are  those  com¬ 
prised  in  the  first  and  second  chapters  of  the  book  :  on  “  The  Peri¬ 
toneal  Fevers  of  Lying-in  Women  ;”  on  “  The  Disorders  of  the  Mind 
in  Lying-in  Women;”  and  “  Thoughts  on  Insanity  as  an  object  of 
Moral  Science.” 

The  first  of  these  it  is  not  our  purpose  to  notice.  Suffice  it  to  say 
that  in  his  considerations  on  puerperal  fever,  concerning  which  almost 
nothing  was  in  his  time  settled  as  to  theory  or  practice,  Gooch 
took  the  ground  so  generally  favored  by  medical  practitioners  of  the 
highest  eminence,  that  “  the  effects  of  remedies  on  a  disease,  if  accu- 
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rately  observed,  form  the  most  important  part  of  its  history.”  The 
annals  of  medicine  show  that  the  very  highest  qualifications  of  mind 
are  requisite  in  the  observer  to  infer  correctly  as  to  the  effects  of  rem¬ 
edies.  In  no  other  way  has  medical  progress  been  so  effectually 
diverted  and  delayed,  as  by  the  experience  with  remedies  of  those 
who  are  wholly  incompetent  as  observers  in  such  a  field.  Yet  by 
this  mode  Gooch  anticipated  nearly  all  that  has  been  since  attained 
in  the  treatment  of  puerperal  fever. 

Upon  the  same  plan  the  author  proceeds  to  treat  of  puerperal 
insanity.  This  paper  consists  of  a  detail  of  the  symptoms  and  treat¬ 
ment  in  ten  cases  of  the  disease,  and  brief  comments  upon  several 
special  points.  Of  the  latter  are  some  remarks  on  the  prognosis  in 
puerperal  insanity,  which  are  characteristic,  and  might  have  been 
meant  prophetically  as  a  rebuke  to  the  numerical  observers  of  the 
present  time  : — 

“  This  (the  numerical)  would  be  the  best  mode,  although  none  but 
those  who  have  tried  to  procure  information  in  this  way  can  have 
a  notion  of  the  difficulty  of  procuring  answers  scrupulously  accurate. 
But  however  accurate  the  estimate  may  be,  it  must  afford  a  very 
loose  prognosis  for  any  particular  case.  To  a  question  about  the 
probable  fate  of  a  patient,  it  would  be  a  vague  answer  to  say  that 
the  mortality  is  as  one  in  fifteen.  It  would  be  more  like  the  opinion 
of  the  actuary  of  an  insurance  office  than  of  a  practical  physician. 
The  question  would  naturally  occur,  are  there  no  symptoms  in  this 
as  in  other  diseases  by  which  to  judge  whether  or  no  the  fife  of  the 
patient  is  in  danger  ?” 

In  answer  to  the  question,  he  says  “  that  there  are  two  forms  of 
puerperal  mania,  the  one  attended  by  fever,  or  at  least  the  most  im¬ 
portant  part  of  it,  a  rapid  pulse  ;  the  other  accompanied  by  a  very 
moderate  disturbance  of  the  circulation  ;  that  the  latter  cases,  which 
are  by  far  the  most  numerous,  recover ;  that  the  former  generally 
die.”  He  also  remarks  : — 

“  There  are  some  other  circumstances  to  be  taken  into  the  account 
of  the  prognosis  :  the  form  of  the  derangement,  and  the  period  at 
which  it  occurs.  Mania  soon  after  delivery  is  more  dangerous  to 
life,  than  melancholia  beginning  several  months  afterwards.  Nights 
passed  in  sleep,  a  pulse  slower  and  firmer,  even  though  the  mind 
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continues  disordered,  promise  safety  to  life.  On  the  contrary,  inces¬ 
sant  sleeplessness,  a  quick,  weak,  fluttering  pulse,  and  all  the  symp¬ 
toms  of  increasing  exhaustion,  portend  a  fatal  termination,  even  though 
the  condition  of  mind  may  he  apparently  improved.  In  the  cases 
which  I  have  seen  terminate  fatally,  the  patient  has  died  with  symp¬ 
toms  of  exhaustion,  not  with  those  of  oppressed  hrain,  excepting  only 
one  case.” 

As  to  the  comparative  duration  and  persistence  of  the  several  forms 
of  puerperal  insanity,  and  as  to  the  probability  of  re-attack,  his 
views  are  nearly  in  accordance  with  those  now  generally  held. 
Among  the  causes,  heredity  is  given  the  most  importance  as  a  pre¬ 
disposing,  and  exhaustion  as  an  immediate  cause.  What  we  now 
speak  of  as  a  blood-poisoning,  he  alludes  to  as  “  something  in  the 
state  of  the  constitution  induced  by  lying-in  or  nursing,”  and  gives  its 
due  weight  in  the  production  of  insanity. 

Of  the  pathology  of  mental  disease,  he  concludes  as  follows  : — 

“  But  whatever  may  be  the  causes  which  excite  these  diseases,  the 
most  important  question  still  remains  to  be  considered — what  is  that 
morbid  state  of  organization  on  which  the  disorder  of  the  mind  de¬ 
pends  ?  this  is  the  proper  object  of  medical  art.  We  have  no  power 
by  medicinal  agents  of  relieving  a  disordered  mind,  excepting  indi¬ 
rectly  through  the  disorder  of  the  body  with  which  it  is  connected. 
It  is  impossible  therefore  to  stir  one  step  in  the  treatment  of  the  dis¬ 
ease,  without  first  ascertaining  what  this  disorder  is  ;  or  if  different 
in  different  cases,  what  they  are,  how  to  discriminate  them,  and 
whether  experience  shows  that  one  is  more  common  than  the  other. 

“  There  is  a  strong  disposition,  not  only  popular  but  professional, 
to  attribute  raving  of  the  mind  to  inflammation  of  the  brain. 

*7\F  *7c  '7C  W  W  VC  W 

“  But  experience  and  reflection  lead  to  very  different  conclusions; 
they  teach  us  that  a  disorder  of  the  mind  may  be  connected  with 
very  opposite  states  of  the  circulation,  sometimes  with  inflammation 
or  active  congestion,  for  which  depletion  is  the  shortest  and  surest 
remedy  ;  sometimes  with  an  opposite  condition  of  the  circulation, 
which  depletion  will  only  aggravate. 

“  Cerebral  excitement  does  not  necessarily  depend  on  inflammation 
or  congestion  ;  nor  is  depletion,  however  moderate,  necessarily  the 
proper  remedy.  Cerebral  excitement  is  often  aggravated  by  deple¬ 
tion  ;  and  in  some  cases,  as  I  shall  have  occasion  to  relate,  absolutely 
brought  on  by  it.  Now  the  question,  what  is  the  morbid  state  of 
organization  on  which  puerperal  insanity  depends,  must  be  deter¬ 
mined  in  the  usual  way.  There  is  only  one  safe  mode  of  working 
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the  problem,  by  observing  the  causes  which  brought  on  the  disease, 
the  bodily  symptoms  which  accompany  it,  the  way  in  which  it  is 
affected  by  remedies,  and  the  morbid  appearances  discovered  after 
death,” 

His  remarks  on  treatment,  while  they  have  much  value  as  hints 
for  the  general  practitioner,  do  not  sufficiently  extend  over  the  several 
forms  and  periods  of  puerperal  insanity  to  give  them  special  interest. 
As  might  be  expected  from  his  pathology,  however,  they  indicate 
where  they  do  not  fully  anticipate  the  progress  which  during  the 
past  thirty  years  has  been  made  in  this  direction. 

In  his  “  Thoughts  on  Insanity  as  an  object  of  Moral  Science,” 
G-ooch  takes  ground  distinctly  in  favor  of  the  physical  theory  of 
insanity,  as  follows  : — 

“There  are  many  diseases  in  which  some  of  the  faculties  of  the 
mind  in  a  certain  degree  deviate  from  their  natural  state  ;  such  are 
the  incubus  or  nightmare  ;  severe  and  habitual  indigestion,  so  often 
attended  by  lassitude  of  mind  and  depression  of  spirits ;  the  hypo¬ 
chondriasis  of  liver  disease  ;  the  strange  and  different  forms  of  hys¬ 
teria  ;  and  lastly,  but  most  remarkably,  fever  attended  by  delirium  : 
no  one  supposes  these  to  be  moral  diseases  ;  no  doubt  is  entertained 
that  the  mind  is  affected  by  disease  of  the  body ;  the  mental  symp¬ 
toms  are  universally  considered  as  the  natural  effects  and  signs  of 
disturbance  in  the  brain  ;  a  man  of  plain  sense,  therefore,  familiarly 
acquainted  with  these  facts,  would  naturally  look  upon  insanity  in 
the  same  light,  unless  some  solid  reasons  can  be  given  him  to  the 
contrary  ;  where  are  such  reasons  to  be  found?” 

After  a  full  and  candid  consideration  of  the  arguments  for  a  moral 
theory  of  insanity,  he  sums  up  the  matter  in  the  following  excellent 
remarks  : — 

“  It  appears,  therefore,  that  emotions  of  mind  are  capable  of  dis¬ 
turbing  the  organs  of  the  body,  and  that,  though  moral  causes  in 
themselves,  they  may  be  physical  in  their  operation  ;  that  the  ade¬ 
quacy  of  bodily  disease  to  disorder  the  mind  is  not  to  be  estimated 
by  the  degree  in  which  it  strikes  the  attention  of  the  observer  ;  that 
although  the  erroneous  opinions  of  the  insane  are  very  similar  to  the 
singular  opinions  of  the  eccentric,  they  are  very  different  in  their  na¬ 
ture  and  origin  ;  that  causes  moral  both  in  their  nature  and  opera¬ 
tion,  are  capable  of  influencing  diseases  which  are  avowedly  physical, 
and  that  consequently  their  influence  in  insanity  is  no  proof  that  it 
is  a  moral  disease  :  lastly,  that  the  physical  theory  of  insanity  is  no 
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more  a  proof  of  materialism  than  many  avowed  instances  of  the  in¬ 
fluence  of  body  over  mind.  I  conclude,  therefore,  that  there  is  no 
ground  for  the  reasons  which  have  led  to  the  belief  in  the  moral  na¬ 
ture  of  insanity ;  if  we  take  into  the  account  the  influence  of  physi¬ 
cal  causes  in  its  production,  as  injuries  of  the  head,  parturition, 
drunkenness,  the  sun’s  heat,  and  the  influence  of  medicinal  remedies 
m  abating  or  removing  it,  can  we  avoid  taking  it  from  the  solitary 
and  singular  station  which  it  holds  as  a  moral  affection,  and  replacing 
it  among  those  in  which  an  unnatural  state  of  mind  attends  on  bod¬ 
ily  disease  ? 

“  If  this  was  merely  a  speculative  question,  an  inactive  scepticism 
might  be  philosophical  and  justifiable  ;  but  it  is  one  of  the  many  we 
meet  with  in  life  which  cannot  be  answered  with  mathematical  cer¬ 
tainty,  but  which  should  be  settled  as  well  as  we  are  able,  because 
they  are  necessary  for  action.  It  is  no  less  a  question  than  whether, 
in  our  search  after  a  better  theory  and  a  more  successful  treatment 
of  these  diseases,  we  shall  occupy  ourselves  in  investigating  the 
causes  and  treatment  of  disease  in  the  brain,  or  in  discussing  whether 
insanity  is  an  error  of  the  perception,  the  imagination,  or  the  judg¬ 
ment.” 

His  comments  upon  the  subjective  phenomena  of  insanity,  and  the 
theories  of  its  moral  hearings,  are  very  brief  and  hardly  so  satisfac¬ 
tory.  That  “  when  the  body  is  healthy  and  the  mind  sane,  our 
beliefs,  emotions,  and  actions  are  produced  by  mental  processes  but 
that  in  madness  this  is  no  longer  the  case,  and  they  are  caused  by  a 
peculiar  bodily  state,  will  not,  we  are  sure,  accord  with  the  conclu¬ 
sions  of  the  most  careful  and  experienced  observers  in  the  field  of 
mental  disease.  “  I  have  conversed,”  he  says,  in  behalf  of  this  theory, 
“  with  those  who  have  recovered  from  derangement  on  the  subject 
of  their  delusions,  and  have  asked  them  what  could  have  led  them 
so  firmly  to  believe  such  absurdities  or  impossibilities,  what  real  or 
imaginary  reasons  they  had  ;  and  they  have  told  me  that  they  had 
no  reasons  at  all,  that  there  was  the  thought  in  their  mind,  accom¬ 
panied  by  the  most  undoubting  confidence  of  its  truth,  but  how  it 
came  they  knew  as  little  as  how  it  went  away.” 

Against  this  we  can  only  place  our  own  experience,  and  appeal  to 
that  of  others.  In  our  intercourse  with  insane  patients,  and  in  con¬ 
versation  with  them  after  they  had  recovered,  we  have  just  as  pow¬ 
erful,  and  precisely  the  same  reasons  for  supposing  that  their  actions, 
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emotions,  and  beliefs  involve  mental  processes,  as  that  they  do  so  in 
the  sane.  In  some  cases  the  steps  of  the  process  are  not  at  all  times 
traceable  by  the  observer ;  but  the  patient  will  afterwards  give  the 
clue  to  the  whole.  In  others,  the  patient  is  apparently  not  conscious 
of,  and  does  not  afterwards  remember  the  workings  of  his  mind  ; 
yet  they  are  entirely  patent  to  the  observer.  In  many  cases,  most 
likely  to  be  those  in  which  depraved  emotions  and  violent  acts  have 
been  exhibited,  the  patient  simply  practices  deception  and  falsehood 
as  to  his  mental  experience.  Sometimes  this  fallacy  may  be  a  pre¬ 
monition  or  a  remnant  of  mental  disease  ;  often  it  is  the  self-decep¬ 
tion  of  hysteria,  and  we  are  certain  that  in  many  strange  instances 
it  has  been  deliberate  fraud.  Here  is  ample  room  for  the  explana¬ 
tion  of  the  comparatively  few  instances  of  “  insane  impulse”  and 
“  instinctive  insanity”  for  which  we  are  asked  to  account.  Of  these 
he  says  : — 

“  In  those  extraordinary  cases  in  which  persons  have  committed 
murder  on  those  who  have  never  offended  them,  and  towards  whom 
they  felt  no  antipathy,  it  seems  that  they  were  sometimes  urged  by 
some  strange  impulse  totally  different  to  the  sense  of  injury,  and 
thirst  for  revenge,  which  impels  the  sane  man  to  commit  such  acts. 
If  we  are  right  in  supposing  that  the  instincts  of  animals  consist  of 
reasonable  acts,  not  preceded  by  any  reasoning  process,  but  subserv¬ 
ient  to  some  bodily  sensations  in  the  animal,  there  would  be  a  strik¬ 
ing  analogy  between  the  two  conditions,  and  insanity  might  be  said 
to  be  the  temporary  converson  of  human  into  animal  nature.” 

We  do  not,  it  seems  to  us,  need  to  make  any  such  gratuitous 
assumption  as  that  the  reasonable  acts  of  animals  are  produced  dif¬ 
ferently  from  our  own,  to  form  an  analogy  for  these  cases.  Because 
a  certain  revolting  act  would  suppose  a  passion  so  extraordinary  that 
the  common  mental  experience  can  give  no  hint  of  its  processes,  we 
are  not  warranted  in  referring  it  to  a  blind  impulse,  or  founding, 
upon  this  fact  alone,  any  other  hypothesis  of  irresponsibility. 

For  a  more  satisfactory  notice  of  these  points,  the  reader  will  turn 
with  advantage  to  the  learned  and  eloquent  remarks  of  the  prefatory 
essay.  Hr.  Ferguson,  after  having  shown  the  fallacies  of  the  phre¬ 
nological  scheme  of  mental  organs,  and  in  particular  the  absurdity  of 
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monomania  in  which  the  “  organ  of  volition”  is  alone  affected,  comes 
to  the  question  of  an  instinctive  monomania.  We  cannot  more  appro¬ 
priately  close  this  notice  than  by  transferring  entire  this  portion  of  the 
essay  : — 

“  The  passions  and  appetites,  in  their  disordered  actions,  have  been 
brought  under  this  same  theory  of  moral  insanity,  I  think  equally 
objectionably.  It  is  asserted  that  they  may  act  isolatedly,  and  become 
mad  and  rampant  amid  the  serenity  of  a  calm  intellect,  and  in  spite 
of  right  judgments.  A  sudden  impulse  to  motiveless  murder,  for 
example,  may  at  any  moment  turn  the  hand  of  a  father  against  the 
child,  or  compel  the  husband  to  slaughter  the  wife,  at  the  very  instant 
that  he  warns  her  to  escape.  The  analysis  requisite  to  show  the 
largeness  of  assumption  in  this  theory,  to  point  out  the  looseness  of 
narrative  of  the  facts  adduced  in  favour  of  it,  would  be  out  of  place 
here. 

“  I  may  state  that  there  is  no  ‘  passion’  without  arousing  mental 
phenomena.  Lust  has  its  images  of  dalliance  ;  hate  its  malevolent 
emotions;  avarice  its  crooked,  grasping  thoughts  and  mean  persisten¬ 
cies  ;  ambition  and  honour  their  issues,  the  nobility  and  worth  of 
which  are  measured  by  motives.  Whether  these  active  ‘  affections’ 
are  accompanied  by  bodily  sensations  or  not,  is  not  the  question.  The 
point  is,  whether  the  appetites  and  passions  exist  without  that  men¬ 
tal  armature  which  in  the  sane  state  we  are  certain  forms  their  very 
essence,  and  is  necessary  to  their  fruition.  The  suddenness  of  an 
impulse  may  be  granted.  We  know,  however,  only  two  conditions 
of  mind  in  which  this  suddenness  appears  ;  viz.,  in  the  impulses  of 
the  madman,  and  in  those  of  the  criminal.*  The  moment  the  insane 
entertain  ‘  suspicion,’  that  moment  the  sequences  of  passion  follow  ; 
first  fear,  then  hatred  of  the  objects  of  that  fear,  and  on  the  earliest 
occasion,  destruction  of  that  which,  in  his  insane  belief,  the  maniac 
thinks  will  relieve  him  of  the  burden  of  terror ;  there  is  no  lack  of 
motive,  therefore,  in  accounting  for  the  impulses  of  madness. 

“  When  we  see  one  who  outwardly  had  hitherto  stood  well  in  the 
world’s  opinion,  suddenly  leap  into  the  gulf  of  crime,  our  first  desire 
is  to  examine  the  inner  life  of  the  man,  and  the  investigation  results 
in  our  finding  either  the  evidences  of  madness,  or  the  manifestations 
of  mental  depravity,  in  a  long  dalliance  with  criminal  thoughts 
which  have  recurred  again  and  again,  entertained  and  repelled,  with 
lessening  horror,  till  the  understanding  becomes  bewildered,  the  con¬ 
science  silenced,  and  the  will  overpowered  by  the  vehement  tempta¬ 
tion  of  the  hour.  Mentally  the  man  had  long  been  a  criminal. 

*This  not  being  an  exhaustive  analysis,  I  have  selected  ‘  suspicion’  as  the 
commonest  of  those  mental  states  through  which  the  harmless  maniac  passes 
before  he  becomes  dangerous. 
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“  Such  are  the  two  conditions  under  which  the  impulsive  passions  of 
anger,  fear,  lust,  &c.,  have  hitherto  been  known  to  operate  suddenly 
and  dangerously.  But  now  we  are  asked  to  acknowledge  the  exist¬ 
ence  of  a  third,  under  which  there  shall  be  exhibited  the  effects  of 
madness  in  the  presence  of  a  perfectly  sound  intellect.  As  a  Com¬ 
missioner  of  Pentonville  Prison,  I  had  abundant  opportunities  of 
learning  the  natural  history,  so  to  speak,  of  crime,  and  its  relation  to 
mental  disorder  ;  and,  without  ransacking  the  labours  of  divine  or 
moralist,  or  turning  to  the  workings  of  our  own  hearts,  I  am  con¬ 
vinced  that  the  law  of  continuity  is  no  more  broken  in  the  moral 
than  it  is  in  the  physical  world  ;  and  that  a  man  in  the  plenitude  of 
his  intellect,  entire  in  his  moral  judgment  as  to  right  and  wrong, 
suddenly  filled  with  unwonted  and  motiveless  lust  for  murder,  is  a 
monstrosity,  the  existence  of  which  must  not  be  received  without  the 
most  searching  inquest.” 


SUMMARY. 


Insensibility  of  the  Skin  in  Hysteria. — We  have  received  from 
M.  Aug.  Yoisin,  his  “  Memoire  de  U  Anesthesie  Cutanee  Hyster- 
iquef  read  before  the  Society  of  Medicine  in  Paris,  and  given  to  the 
public  in  a  closely-printed  pamphlet  of  thirty-nine  pages.  In  a  brief 
historic  notice  of  the  principal  writers  on  hysteria,  the  learned  author 
pays  a  well-merited  tribute  to  the  name  of  Sydenham.  In  the  very 
thorough  discussion  which  follows,  he  makes  the  following  divisions  : 
1.  The  relations  that  may  exist  between  the  attacks  of  hysteria  and 
cutaneous  insensibility.  2.  The  tendency  of  this  insensibility  to  local¬ 
ize  itself  in  one-half  the  body.  3.  The  co-existence  there  of  excessive 
sensibility  with  the  entire  want  of  it.  4.  The  pathology  of  the  sense 
of  touch,  and  the  treatment  proper  for  the  class  of  paralytic  symp¬ 
toms  here  considered. 

Among  the  many  valuable  remarks  which  this  paper  contains,  we 
notice  the  following  as  specially  worthy  of  attention 

“  In  cases  of  hysteria,  cutaneous  insensibility,  with  scarce  an  excep- 
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tion,  pre-supposes  that  the  attack  was  attended  with  loss  of  con¬ 
sciousness.  In  other  words,  loss  of  consciousness  and  the  ansesthesia 
are  related  as  cause  and  effect.” 

“  My  grandfather,  Dr.  Felix  Yoisin,  in  his  ‘  Etude  sur  les  Causes 
des  Malaides  Nerveuses ,’  maintains  that  the  immediate  seat  of  hys¬ 
teria  is  in  the  brain.  My  own  opinion  is  that  the  ansesthesia  of  hys¬ 
teria,  may  be  traced  directly  to  disturbance  in  the  cerebro-spinal  col¬ 
umn.  So  intimate,  however,  is  the  connexion  between  this  column 
and  the  brain,  that  the  two  ideas  are  not  far  apart.” 

“  The  existence  in  the  same  subject  of  insensibility  and  the  liveli¬ 
est  sensibility,  appears  like  a  pathologic  contradiction.  For  an  expla¬ 
nation  of  this  we  are  indebted  to  the  careful  researches  of  M.  Briquet. 
According  to  him  the  insensibility  belongs  to  the  skin,  the  excessive 
sensibility  to  the  muscles.” 

Amid  some  curious  observations  on  the  different  qualities  and  con¬ 
ditions  of  the  sense  of  touch,  the  author  mentions  a  remarkable  effect 
produced  by  the  paralysis  of  this  very  part  of  the  human  frame. 
Where  this  sense  is  wholly  gone,  that  of  sight  becomes  the  sole  reli¬ 
ance.  Blindfold  the  patient  thus  affected,  and  he  can  not  even 
direct  his  hand  to  his  mouth.  An  instance  came  under  the  eye  of 
M.  Briquet  at  La  Charite,  in  which  the  patient,  having  her  eyes 
blinded,  was  taken  out  of  bed,  placed  on  the  floor,  and  then  put  back 
into  bed,  without  the  slightest  consciousness  that  anything  had  been 
done  to  her.  Another  described  her  sensations  when  deprived  of 
light,  by  saying  that  “  she  felt  as  if  she  had  been  plunged  into  utter 
emptiness.” 

The  treatment  of  hysterical  ansesthesia  is  involved  in  difficulty. 
Few  efficacious  remedies  have  as  yet  been  found. 

“  For  hysteria  itself,  preparations  of  iron  and  other  tonics,  bella- 
dona,  and  the  anti-spasmodics,  are  the  means  in  common  use,  though 
often  unsuccessful.” 

“  For  the  paralytic  affections,  we  use  friction,  kneading  of  the 
flesh,  strychnine,  brucine,  and  the  water-cure.  Quite  recently,  M. 
Duchenne  of  Boulogne  has  applied  local  electricity  in  the  cure  of  this 
disease.  We  have  ourselves  seen  under  the  hands  of  M.  Briquet, 
several  cases  suffering  from  recent  ansesthesia,  restored  to  feeling  in 
the  course  of  a  few  minutes,  by  the  electric  action.  But  cases  of 
long  standing  resisted  this  treatment,  as  they  had  every  other.” 

The  author  relates  fifteen  cases  of  hysterical  ansesthesia,  giving 
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with  much  minuteness  of  detail,  the  symptoms,  course,  and  treatment 
of  the  disease,  in  each  case. 


The  Nervous  Epidemic  Connected  with  the  Religious  Revi¬ 
val  in  Ireland. — One  of  the  most  powerful  and  wide-spread  of 
those  mysterious  epidemics  in  which  the  functions  of  the  cerebro¬ 
spinal  system  are  temporarily  disordered,  has  prevailed  during  the  past 
six  months  in  Ireland,  and  in  different  parts  of  Great  Britain.  It  is 
apparently  related  to  a  religious  revival  in  the  evangelical  churches, 
though  the  reality  of  a  true  spiritual  influence  being  involved  with  it 
has  been  much  questioned.  A  striking  characteristic  of  the  epidemic 
is  the  exact  likeness  which  many  of  its  features  bear  to  those  of  epi¬ 
demics  of  febrile  and  other  diseases.  When  at  its  period  of  greatest 
height  in  one  locality,  it  is  in  its  decline  in  that  just  behind  in  its 
course,  and  is  kindling  up  in  the  one  in  advance.  Neither  public 
expectation  nor  revival  effort  greatly  hasten  its  approach,  but  its 
course  is  steady  and  regular,  and  manifestly  by  infection.  Says  a 
witness  :  “  It  was  observed  from  the  first,  that  the  most  illiterate  con¬ 
vert  who  had  himself  been  physically  affected  had  far  more  power 
in  producing  the  manifestations  than  the  most  eloquent  and  touching 
speaker  who  could  address  an  assembly.  There  did  not  seem  to  be 
any  proportion  between  the  words  uttered  by  the  speakers  and  the 
results  produced.”  The  physical  phenomena,  in  their  complete  form, 
are  those  of  catalepsy.  Those  powerfully  affected  are  struck  down 
as  in  an  epileptic  seizure,  and,  for  a  greater  or  less  time,  the  volun¬ 
tary  functions  are  suspended.  In  some  cases  there  is  also  loss  of  con¬ 
sciousness.  Moral  manifestations  follow,  taking  the  usual  forms  of 
powerful  conviction  of  sinfulness,  and  signs  of  the  most  acute  men¬ 
tal  anguish.  Under  a  less  degree  of  the  disorder  there  are  spasms 
and  convulsive  movements  in  great  variety  ;  and  sobbing,  laughing, 
singing,  and  wailing,  are  manifested  without  obvious  cause  or  mean¬ 
ing.  These  are  so  general  that  the  medical  men  and  the  press  of 
Great  Britain  have  usually  described  the  epidemic  as  one  of  hysteria  ; 
though  its  subjects  are  by  no  means  of  one  temperament,  or  of  the 
female  sex. 


I860.] 


Summary . 


357 


But  however  imperfectly  technical  language  may  describe  these 
manifestations,  they  are,  it  is  easy  to  see,  governed  by  'well-known 
physiological  laws.  Where  the  epidemic  prevails  among  a  people  of 
a  low  grade  of  intelligence,  the  disorder  will  be  manifested  chiefly  in 
the  functions  of  the  spinal  cord,  and  catalepsy  and  convulsions  will 
he  presented.  Epidemics  of  a  similar  kind  in  this  country  during 
the  past  fifteen  years,  arising  among  a  people  of  more  active  intellect, 
have  affected  more  the  cerebral  functions,  and  have  developed  hallu¬ 
cinations  of  all  kinds,  fanatical  passions,  and  the  wildest  vagaries  of 
belief.  Of  these,  Millerism  and  Spiritualism  are  prominent  instances. 
In  a  more  robust  and  energetic  people  we  have  a  greater  degree  of 
boisterousness  and  activity  in  the  manifestations.  This  is  illustra¬ 
ted  in  the  history  of  the  so-called  “  Backwoods  Revivals,”  which 
occurred  in  our  Western  States,  many  years  ago.  Indeed,  the  man¬ 
ner  in  which  the  nervous  contagion  is  modified  in  its  effects  by  the 
condition  of  its  subjects  is  precisely  that  which  is  observed  in  epi¬ 
demics  of  cholera  and  yellow  fever.  In  both  cases,  at  the  first 
appearance  of  the  disorder  only  those  in  some  way  predisposed  to  its 
attack  are  affected,  and  the  symptoms  are  not  sudden  or  severe. 
But  when  the  height  of  the  epidemic  is  reached,  persons  are 
attacked  almost  indiscriminately,  and  with  great  power. 

The  relations  which  this  epidemic  has  attained,  through  natural 
causes,  or  perhaps  by  a  special  providence,  to  evangelical  religion,  are, 
however,  the  most  important  of  all.  It  is  these  which  have  excited, 
and  are  still  giving  rise  to  much  discussion  through  the  pulpit  and  the 
press  of  Great  Britain.  On  the  one  side,  it  is  claimed  that  the  revi¬ 
val  phenomena  are  almost  wholly  supernatural,  and  are  to  he  encour¬ 
aged  in  every  form  and  direction  in  which  they  may  be  developed. 
While  on  the  other  hand,  they  are  condemned  as  physical  only,  and 
tending  solely  to  the  hurt  of  morals  and  religion.  A  great  amount 
of  evidence  statistical,  historical,  medical  and  theological,  has  been 
brought  forward  upon  the  subject,  hut  the  best  and  most  learned  still 
differ  very  widely  in  their  conclusions. 

Probably  in  no  country  have  these  epidemics  been  so  frequent  and 
powerful  as  in  our  own,  and  nowhere  is  there  so  general  an  agree- 
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ment  as  to  their  character  and  their  practical  treatment.  It  has 
been  observed  that  the  conditions  under  which  they  are  developed  are 
similar,  whether  the  manifestations  are  evangelical,  Spiritual,  Mil¬ 
lennial,  or  any  other.  They  usually  have  their  rise  in  a  profound  stag¬ 
nation  of  public  concern  regarding  matters  of  religious  and  social 
interest,  or,  on  the  other  hand,  in  occasions  of  panic  or.  crisis.  But 
while  observation  proves  that  they  are  reactive  in  their  origin,  expe¬ 
rience  shows  that  they  all  have  both  a  retrograde  and  a  corrective  ten¬ 
dency.  The  physical  manifestations  are  only  evil  in  their  effects, 
and  we  believe  much  more  powerfully  so  than  is  generally  considered. 
The  moral  manifestations  have  no  necessary  relations  with  the  phys¬ 
ical,  and  by  careful,  well-directed  effort,  especially  in  the  early  stages 
of  the  epidemic,  may  almost  always  be  made  to  tend  to  beneficial 
results.  Through  the  great  Millennial  epidemic  many  were  brought 
to  connect  themselves  with  the  evangelical  churches,  and  even  that 
of  Spiritualism  has,  in  some  communities,  been  made  to  advance  the 
interests  of  true  religion.  We  have  little  doubt  that  if  the  experience 
of  our  own  religious  teachers  in  these  revivals  could  direct  the  treat¬ 
ment  of  the  Irish  epidemic  it  might  be  made  largely  productive  of 
good.  But  to  this  end  a  moderate,  and  above  all  a  united  senti¬ 
ment  and  action  are  necessary.  Between  a  gross  superstition  on  the 
one  side,  and  too  great  religious  nicety  on  the  other,  the  present  oppor¬ 
tunity  may  be  sadly  misimproved. 

These  nervous  affections,  as  they  have  been  observed  especially 
in  religious  revivals,  are  treated  in  a  most  candid  and  philosophic 
spirit  by  a  writer  in  the  Methodist  Quarterly  Revieiv  for  April  last, 
and  may,  we  suppose,  be  taken  as  a  representative  view  of  the  phe¬ 
nomena,  among  a  sect  in  connection  with  whose  Christianizing  efforts 
they  have  been  most  frequently  manifested.  The  writer,  treating  of 
“  Religious  Catalepsy,5’  considers  the  phenomena  “  as  perhaps  in  the 
largest  degree  physical,”  and  as  far  as  possible  to  be  discouraged. 
After  an  analysis  of  the  manifestations,  and  treating  of  them  from  the 

side  of  physiology  quite  at  length,  he  concludes  as  follows  : — 

»*  > 

“  The  first  inference  drawn  from  the  above  showing  is,  that  there 
is  danger  of  placing  quite  too  much  importance  upon  this  occasional 
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feature  of  personal  piety  and  of  revivals  of  religion.  We  cannot 
resist  the  conviction  that  the  cataleptic  exercise  is  the  slenderest  of 
all  evidences  of  the  genuineness  and  depth  of  the  work  of  grace.  It 
is  not  a  criterion  of  piety.  A  revival  may  he  genuine  which  is  thus 
characterized.  One  may  be  equally  so  which  is  not  marked  by  a 
solitary  example  of  catalepsy  ;  and  precisely  so  as  to  individual 
Christians  in  every  stage  of  experience.  It  must  not  be  taken  as 
the  test  or  measure  of  piety.” 

Only  on  one  point,  perhaps,  must  the  medical  observer  differ  from 
this  experienced  and  learned  minister.  He  considers  that  ‘  ‘  nothing 
morbid,  or  in  the  slightest  degree  prejudicial  to  physical  health,  is 
assumed  to  attend  or  result  from  this  sort  of  paralysis.”  Our  own 
observations  too  fully  confirm  the  plainest  inferences  from  physiology, 
that  these  manifestations  tend  greatly  to  impair  the  nervous  functions, 
and  to  superinduce  various  forms  of  positive  disease.  The  moral 
exercises,  though  they  may  be  in  some  cases  dissipating  to  their  sub¬ 
ject,  we  know  are  oftener  salutary  in  the  highest  degree.  These  can 
only  be  cautiously  and  reverently  guided,  howsoever  extraordinary 
they  may  appear.  But  ecstasy,  hallucination,  hysteria,  and  catalepsy 
can  have  only  an  accidental  relation  to  a  spiritual  illumination. 


Suicide  in  England  and  Wales. — In  the  number  for  October, 
1859,  of  Winslow’s  Journal  of  Psychological  Medicine ,  is  an  ar¬ 
ticle  “  On  the  Distribution  of  Suicides  in  England  and  Wales,”  in 
which  the  statistical  view  of  the  subject  is  aided  by  a  map  of  the 
“  suicide-fields,”  and  by  a  series  of  elaborate  tables. 

The  data  for  these  statistics  are  the  coroners’  returns  for  the  several 
districts,  for  the  years  1856,  1857  and  1858.  These  returns  have 
some  defects,  but  they  are  such,  it  is  thought,  as  to  exercise  only  a  slight 
influence  over  the  comparative  results.  The  following  are  the  num¬ 
bers  of  suicides  committed  in  England  and  Wales  during  the  years  men¬ 
tioned  : — 

1856.  1851.  1858. 

M.  F.  M.  F.  M.  F. 

919  395  960  389  909  366 

These  figures  give  an  average  of  6.8  suicides  of  both  sexes  in  every 
100,000  of  population  during  the  time  noted. 
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The  relations  of  suicide  to  the  several  districts  and  counties  for 
which  the  returns  are  made,  show  in  general  a  greater  degree  of  the 
evil  as  the  centres  of  population  and  civilization  are  approached. 
There  seems  to  be,  however,  very  considerable  exceptions  to  this  rule, 
and  such  as  are  not  easy  of  explanation.  As  an  evidence  that  the 
tendencies  are  persistent  in  the  several  localities  described,  it  is  stated 
that  an  analysis  of  returns  of  suicides  for  1838  and  1839,  made  by 
Dr.  Parr,  shows  that  the  districts  of  greatest  excess  of  suicides  in  the 
two  years  mentioned,  were  the  same  as  in  the  three  years  1856, 
1857  and  1858. 

The  causes  of  these  peculiarites  in  the  distribution  of  suicides  are 
very  doubtfully  indicated  in  this  analysis.  There  seems  to  be  no  sys¬ 
tematic  agreement  between  the  counties  of  greatest  tendency  to  lunacy 
and  those  of  greatest  tendency  to  suicide  ;  and  there  is  no  obvious 
relation  between  the  statistics  of  drunkenness  and  those  of  self-mur¬ 
der.  Neither  is  there  any  light  thrown  upon  the  subject  by  a  con¬ 
sideration  of  sex,  age,  civil  condition,  occupation,  or  fortune,  in  con¬ 
nection  with  it.  The  most  warrantable  deduction  from  the  statistics 
is  considered  by  the  writer  to  be,  that  the  average  number  of  sui¬ 
cides  decreases  as  the  average  amount  of  ignorance  increases. 
This  was  inferred  by  Dr.  Farr  in  his  analysis,  and  is  supported  by  the 
French  statistics  of  suicide  and  instruction  for  thirteen  years,  ending 
with  those  for  1848.  If  this  be  a  correct  inference,  and  if  it  be 
admitted  as  a  general  fact  that  education  tends  directly  to  produce 
suicide,  we  must  indeed  believe  that  the  present  systems  of  mental 
culture  are  in  the  greatest  degree  deficient. 


Governor  Magoffin  of  Kentucky  on  the  Prohibition  of  the 
Marriage  of  Cousins. — In  his  late  Message  to  the  Legislature  of 

O  O 

Kentucky  the  Governor  says  : — 

“By  a  single  act  of  the  Legislature  you  can  save  in  the  future  an 
immense  amount  of  suffering.  You  can  diminish,  according  to  the 
opinion  of  those  who  have  fully  investigated  the  subject,  twenty  per 
cent,  of  the  number  of  imbeciles,  insane,  deaf-mutes,  and  blind  chil¬ 
dren.  Render  the  marriage  of  cousins  illegal,  and  a  great  evil  is  at 
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once  eradicated.  At  least  from  fifteen  to  twenty  per  cent,  of  all 
these  sufferers  are  the  offspring  of  cousins.  A  gentleman  of  science, 
of  learning,  and  enlarged  experience,  who  has  for  a  long  time  paid  a 
great  deal  of  attention  to  this  subject,  recently  informed  me  that  he 
never  yet  had  seen  all  the  children  so  related  sound  in  body  and  mind. 
There  is  always  among  some  of  them  some  defect,  mentally  or  bodily. 
A  large  number  of  the  pupils  (so  say  the  teachers)  in  the  Deaf  and 
Dumb  Asylums  are  the  children  of  cousins.  At  Danville  there  are 
four  sisters,  deaf  and  dumb,  the  children  of  cousins  ;  they  have  two 
speaking  brothers,  both  in  delicate  health.  There  is  also,  from 
another  family  there,  a  sister  and  brother,  children  of  cousins.  There 
is  another  instance  of  sister  and  brother  there,  also  deaf  and  dumb, 
the  children  of  second  cousins,  showing  that  the  defect  extends  beyond 
even  the  second  degree.  In  that  institution  at  Danville,  as  in  other 
States,  I  am  informed  from  sixteen  to  twenty  per  cent,  of  the  pupils 
are  now,  and  always  have  been,  the  children  of  cousins.  The  State, 
when  the  parents  or  friends  of  these  children  are  not  able  to  provide 
for  them,  has  to  do  it ;  and  the  instances  are  numerous  where  the 
burden  falls  on  her  to  provide  for  and  educate  these  mutes,  insane 
blind,  or  imbeciles.  She  is  weakened  by  so  many  of  her  citizens  suf¬ 
fering  these  privations,  and  a  heavy  tax  is  thereby  imposed  upon  her. 
Is  it  not  her  right  and  her  duty  to  protect  herself  against  the  evil  and 
expense  by  forbidding  such  unions, which  nature  forbids  by  the  natural 
penalty  she  uniformly  inflicts  ?” 


M.  Devergie  on  Transitory  Insanity. — Those  physicians  who 
have  devoted  themselves  to  the  treatment  of  insanity  admit  that, 
besides  dementia,  mania,  and  monomania,  there  exists  an  instantane¬ 
ous,  transient  insanity,  which  they  call  transitory ,  and  as  the  result 
of  which  an  individual  until  then,  in  appearance  at  least,  of  sound 
mind,  commits  suddenly  an  homicidal  act,  and  returns  as  suddenly  to 
a  state  of  reason. 

Seek  we,  then,  to  define  what  ought  to  be  understood  by  transitory 
insanity.  It  is  not  that  species  of  insanity  to  which  Marc  and 
some  other  physicians  have  given  the  name — that  is  to  say,  the  insan¬ 
ity  which  shows  itself  occasionally  among  epileptic  individuals,  or 
among  those  given  to  drunkenness  ;  at  least  we  do  not  understand 
the  term  thus.  When  the  delirious  act  is  manifested  as  a  sequel  of 
epilepsy,  or  of  drunkenness,  insane  actions  precede  the  criminal  deed, 
and,  after  its  accomplishment,  traces  of  delirium  persist  for  a  certain 
time. 

Is  that  transitory  insanity  which  supervenes  as  a  sequel  of  persist¬ 
ent  emotions,  since  persistent  emotions  lead  to  monomania  ?  The 
name  does  not  apply  here.  Murder,  committed  under  the  influence 
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of  fanaticism ,  pride,  hate,  jealousy,  choler,  or  love  has  a  known 
permanent  cause,  which  acts  incessantly  upon  the  moral  freedom, 
and  which,  in  the  end,  dominates  and  vanquishes  it,  bringing  about 
a  criminal  act. 

Violent  passions  stupefy  the  judgment,  hut  they  do  not  destroy  it ; 
they  lead  the  mind  to  extreme  resolves,  but  they  do  not  deceive  it. 
In  a  word,  the  man  then  acts  under  the  influence  of  propensities 
which  end  by  governing,  more  or  less,  his  actions.  But  his  conscience 
deceives  him  not.  He  knows  rightly  that  which  he  does  ;  he  under¬ 
stands  the  bearing  and  the  consequences.  Solely  led  astray  by  the 
passions  which  have  dictated  his  acts,  he  trips  up  his  conscience. 

Bellart  has  said  that,  by  assimilating  the  passions  to  mental  alien¬ 
ation,  immorality  is  justified  :  it  is  placed  upon  the  same  level  as 
calamity.  The  man  who  acts  under  the  empire  of  passion  has  com¬ 
menced  by  suffering  his  will  to  become  depraved.  The  man  who 
acts  under  the'  influence  of  calamity  obeys,  as  a  machine,  a  force  the 
power  of  which  he  cannot  contend  with. 

Finally,  it  is  not  well  to  apply  the  term  transitory  homicidal 
insanity  to  that  condition  of  mind  which  is  developed  under  the 
influence  of  a  nature  originally  depraved,  and  for  which  neither  edu¬ 
cation,  nor  precept,  nor  example,  nor  association ,  nor  even  a  rigid 
social  position  has  done  anything,  but  which  has  been  entirely  neg¬ 
lected  by  the  individual  thus  unhappily  horn,  as  he  falls  little  by  lit¬ 
tle  into  infamy. 

If,  in  some  of  these  cases,  the  motive  to  action  does  not  justify  the 
action  itself,  doubt  may  arise  in  the  mind  of  the  physician  ;  but  the 
criminal  act  should  not  then  he  designated  transitory  insanity,  because 
it  has  been  gradually  induced  by  social  circumstances  of  an  essentially 
vicious  nature.  All  the  causes  that  we  have  enumerated,  taken 
singly  or  in  their  totality,  explain  perfectly,  in  a  medical  point  of 
view,  the  delirious  idea.  Morally  and  legally  speaking,  they  explain 
also,  up  to  a  certain  point,  the  sudden  eruption  of  an  act  of  delirium  ; 
and  they  would  warrant,  in  certain  cases,  the  admission  of  extenua¬ 
ting  circumstances.  But,  in  addition  to  insanity  developed  under  the 
influence  of  the  causes  named,  it  is  possible  to  show  another  form  of 
alienation  to  which  the  term  transitory  insanity  ought  to  be  applied 
— that  is  to  say,  a  form  to  the  ordinary  observer  without  apparent 
premonitions,  and  without  appreciable,  proximate,  or  remote  cause, 
manifested  as  suddenly  as  the  explosion  of  powder,  and  ceasing  com¬ 
pletely  with  the  criminal  act.  #  ^  # 

No  incentive  to  the  deed,  either  in  passions  not  sufficiently  repressed, 
or  in  an  acquired  fixed  idea  ;  antecedents  and  manners  irreproacha¬ 
ble  ;  absence  of  hallucinations  ;  outbreak  of  insanity  manifested  by 
a  criminal  act,  and  instantaneous  return  to  reason  as  soon  as  the  deed 
was  accomplished — these  are,  according  to  us,  the  characters  of  tran¬ 
sitory  insanity.  Nevertheless,  the  word  transitory ,  perfectly  just  for 
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the  world  in  general,  in  the  sense  that  the  madness  is  hut  transient, 
though  the  deed  done  he  of  the  most  criminal  description,  does  not 
appear  to  me  sufficiently  exact  for  the  physician.  Individuals  of 
the  character  described  ought  not  to  be  considered  of  sound  mind 
when  an  idea  of  crime  has  suddenly  risen  within  them,  when  this 
idea  has  constituted  with  them  a  dominant  and  irresistible  thought, 
stronger  than  the  Me,  stronger  than  the  will. 

Antecedents  of  family,  divers  acts  of  social  life,  propensities,  tastes 
more  or  less  perverted,  tendencies  to  taciturnity,  ideas  of  suicide,  are 
often  manifested  many  years  before  the  explosion  of  the  irresistible 
criminal  idea.  So  that  to  say  that  the  passage  from  reason  to 
insanity  can  be  hasty  or  instantaneous  in  the  opinion  of  the  physi¬ 
cian  is  to  commit  an  error.  This  state  has  prodromata,  as  every 
malady  has  ;  and.  according  to  us,  if  these  prodromata  do  not  exist, 
it  would  be  impossible  to  see  in  the  reported  criminal  act  an  act  of 
insanity. 

Moreover,  M.  Lelut  ( Recherches  des  Analogies  de  la  Folie  et  de 
la  Raison,  a  la  suite  de  son  ouvrage  Le  Demon  de  Socrate,  p.  318) 
has  said,  with  much  truth,  in  regard  to  this  species  of  insanity,  that 
at  its  commencement,  and  in  the  mental  tendencies  which  are  the 
predisposing  or  constitutional  cause  of  it,  insanity  is  still  reason,  as 
reason  is  already  insanity  (la  folie  est  encore  de  la  raison,  comme  la 
raison  est  deja  de  la  folie).  This  constitutes,  for  the  physician,  one 
of  the  first  elements  towards  the  solution  of  the  question. 

A  second  datum  of  great  interest,  in  a  medical  and  moral  point  of 
view,  is  the  disproportion  which  exists  between  the  enormity  of  the 
offence  and  the  motive  or  interest  which  has  led  to  its  committal. 

If  we  examine  all  the  criminal  processes  which  have  been  institu¬ 
ted  on  the  occasion  of  similar  offences,  and  which  have,  moreover, 
been  diversely  adjudicated  upon,  but  which,  for  the  physician,  have 
been  acts  of  madness,  it  will  be  seen  that  the  motive  which  led  to 
the  committal  of  the  deed  was  not,  so  far  as  its  consequences  were 
concerned,  in  relation  with  the  action  itself.  In  other  words,  the 
accused,  in  committing  the  crime,  had  in  prospect  the  scaffold  ;  and, 
even  in  the  case  of  impunity  from  it,  he  derived  frequently  no  advan¬ 
tage,  material  or  moral,  from  the  act  which  he  had  committed. 

Now,  every  important  act  of  a  man  of  sound  mind  has  one  end. 
That  end  is  the  attainment  of  an  advantage  proportionate  to  the  con¬ 
sequences  of  the  act.  When  an  individual  stakes  his  life  upon  it,  he 
hopes  to  obtain  in  exchange  material  or  moral  advantages,  more  or 
less  considerable,  and  by  which  he  expects  to  profit  largely. 

If  it  be  asked  what  are  the  conditions  under  which  the  reputed 
criminal  act  is  performed,  we  are  at  once  struck  with  the  want  of 
foresight  which  has  preceded  and  accompanied  its  fulfillment.  Neither 
the  moment  of  the  deed  nor  the  mode  by  which  it  has  been  effected 
have  been  the  object  of  any  premeditation.  Moreover,  the  deed  has 
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probably  been  committed  at  the  most  unfavorable  moment,  although 
the  accused  had  had  a  thousand  opportunities  of  effecting  it  in 
secret. 

Far  from  avoiding  justice,  the  insane  individual,  in  other  respects 
an  upright  man,  comprehending  quickly  the  enormity  of  the  crime 
that  he  has  involuntarily  committed,  occasionally — nay,  most  com¬ 
monly — gives  himself  up  to  justice.  In  effect,  the  dominant  notion 
has  hastily  ceased  to  exist ;  moral  freedom  has  resumed  its  empire, 
and  the  so-called  criminal  has  ceased  to  be  mad. 

If  investigation  is  extended  to  the  mental  state  of  the  paternal  or 
maternal  ancestors  of  the  accused,  it  is  common  to  find  that  one  or 
more  members  of  the  family  have  committed  suicide,  or  have  had  a 
more  or  less  prolonged  attack  of  insanity. 

-St.  ^  4E.  *  X 

*7V  'iV*  W  '  W  W 

Lastly,  (and  this  is  a  criterion  of  great  value),  if  we  investigate 
the  offence  from  two  different  points  of  view,  the  hypothesis  of  a 
criminal  act,  and  the  hypothesis  of  an  act  of  folly,  in  order  that 
either  view  should  be  established,  it  is  necessary  that  it  should  explain 
all  the  facts  without  effort,  while  the  opposite  view  should  present  a 
series  of  improbabilities  which  at  once  strike  the  judgment  and  are 
inconsistent  with  experience.  The  last  method  leads  the  physician 
with  the  greatest  certainty  to  a  right  apprehension  of  the  facts  ;  by  it 
doubt  is  dissipated,  conviction  arrived  at,  and  the  conscience  relieved. 
— Extract  from  a  paper  read  before  the  Imperial  Academy  of 
Medicine ,  Paris ,  and  translated  for  Winslow’s  Journal  of  Psy¬ 
chological  Medicine. 


Oxide  of  Zinc  in  the  Treatment  of  Chronic  Intoxication. — 
Dr.  Marcet,  in  the  London  Lancet  for  April  ult.,  gives  the  history  of 
twenty-seven  cases  in  which  the  grave  nervous  symptoms  of  chronic 
intoxication  were  treated  with  the  oxide  of  zinc.  This  was  at  first 
given  in  doses  of  two  grains  twice  a  day,  in  the  form  of  powder,  an 
hour  after  each  corresponding  meal.  The  dose  was  generally  increased 
in  the  ratio  of  two  grains  every  three  days,  until  the  patient  took  six 
or  eight  grains  twice  a  day.  Thus  sleep  was  soon  induced,  the  trem¬ 
bling  of  the  body  and  limbs  rapidly  disappeared,  the  patient  no  longer 
suffered  from  headache  or  giddiness,  and  the  hallucinations  vanished  ; 
and  in  the  course  of  from  three  to  six  weeks  the  patient  had  recovered 
from  a  long  and  painful  illness.  The  weakness,  a  common  symptom 
accompanying  the  disorder,  was  very  difficult  to  overcome,  and  often 
continued  a  long  while  after  the  individual  was  well  in  every  other 
respect.  Another  fact  noticed  wTas  the  complication  of  chronic  alco¬ 
holic  poisoning  with  bronchitis  and  rheumatism,  in  which  cases  the 
effects  of  the  oxide  were  less  marked  ;  and  in  these  instances  the 
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functional  disturbance  of  the  nervous  system  often  gave  way  without 
any  improvement  in  the  co-existing  disease.  Accordingly,  in  these 
cases  the  author  added  to  the  treatment  as  soon  as  the  effects  of  the 
oxide  were  exhausted.  The  results  of  the  twenty-seven  cases  are  as 
follows  :  Six  continued  attending  :  eleven  cases  had  been  discharged, 
cured  ;  four  left  the  hospital  (Westminister),  quite  recovered  ;  tour, 
much  improved  ;  and  two  ceased  attending  after  the  first  or  second 
visit.  “  In  cases  of  chorea,  mild  hysteria,  paralysis,  and  lead  palsy,"’ 
Dr.  Marcet  adds,  “  the  use  of  oxide  of  zinc  gave  but  unsatisfactory 
results,  and  in  the  majority  of  cases  of  epilepsy  it  could  not  be  con¬ 
sidered  an  effectual  remedy.” — Ranking  s  Half  Yearly  Abstract. 


New  York  Court  of  Appeals — October  Term. — Ingraham 
v.  Baldwin — 5  Selden,  45. —  The  contract  of  a,  lunatic  is  not  void, 
but  only  voidable  by  the  lunatic  or  those  claiming  by,  through  or 
under  him  ;  and  not  by  strangers. 

The  Court,  per  Gardiner,  J. — “  A  lunatic  is  not  absolutely  dis¬ 
qualified  from  making  a  contract.  The  law  will  in  certain  cases 
even  raise  one  by  implication.. —  'Wentworth  v.  Tubb,  20  Eng.  Ch. 
Rep.,  174.  There  is  a  strong  analogy  between  a  lunatic  and  an 
infant  in  relation  to  their  power  to  contract.  Either  can  oblige  him¬ 
self  for  necessaries,  and  the  law  provides  lor  each  a  formal  process  by 
which  to  avoid  their  agreements. — 17  Wend.,  134,  and  cases;  F.  N. 
B.,  202. 

“  Again,  there  was  no  privity  between  the  defendant  and  the  mort¬ 
gagor  shown,  or  proposed  to  be  shown.  *  *  *  A  stranger 

would  have  no  more  right  to  insist  upon  the  insanity  of  the  mortga¬ 
gor  to  avoid  a  security  executed  by  him,  than  in  his  infancy. 

“  The  judgment  must  be  affirmed  with  costs.” 

Judges  Denio,  Johnson,  Taggart,  Willard  and  Mason,  concurred 
in  the  foregoing  opinion. 

Morse  J.  did  not  hear  the  argument. 

Ruggles,  Ch.  J.,  gave  no  opinion. 

Judgment  affirmed.  [  Western  Laiv  Monthly. 


On  Cerebral  Congestion  and  Encephalitis. — The  points  of 
resemblance  between  these  two  diseases  are  thus  given  by  M.  Calmed 
in  his  recent  “  Traite  des  Maladies  Inflammatoires  du  Cerveau 
These  two  pathological  states  manifest  themselves  almost  constantly 
under  the  influence  of  the  same  causes  ;  they  affect  equally  the  sen¬ 
sibility,  intelligence,  and  movement ;  both  have  their  seat  in  the 
capillaries  of  the  encephalic  nervous  substance  ;  both  give  rise  to 
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sanguineous  effusions ;  both  appear  to  be  excited  by  a  modification, 
in  every  way  the  same,  of  the  normal  vitality  ;  lastly,  transitory  and 
temporary  congestive  states  are  always  apt  to  be  transformed  into 
double  inflammatory  states,  whilst  long-standing  and  moderate  ence¬ 
phalitis  is  always  liable  to  be  intensely  exaggerated  at  any  moment 
by  most  violent  attacks  of  congestion.  It  is  difficult  to  conceive, 
then,  what  reasons  can  be  advanced  against  the  classing  of  tempo¬ 
rary  congestive  fluxions  with  true  encephalitis.  Nevertheless,  tem¬ 
porary  cerebral  congestions  have  certain  traits  peculiar  to  them.  In 
their  mode  of  invasion,  of  manifestation  of  the  divers  functional  phe¬ 
nomena,  and  of  the  sanguine  turgescence  which  accompany  them  ; 
and  in  the  promptitude  with  which  the  species  of  vital  erethysm 
which  determines  the  accumulation  of  blood  towards  the  encephalon 
at  the  moment  of  explosion  tends  to  decline  and  subside,  we  have 
excellent  characteristics  by  which  to  distinguish  them  from  other 
inflammatory  manifestations  of  the  intercranial  nervous  centres  ;  but 
our  opinion  is,  that  henceforth  we  can  only  apply  to  them  the  name 
of  attacks  of  temporary  encephalitis,  or  attacks  of  temporary  inflam¬ 
matory  cerebral  congestion. — -Winsloid  s  Journal  of  P sychological 
Medicine. 


New  Buildings  of  the  Penn.  Hospital  foe.  the  Insane. — The 
new  edifice  for  the  male  patients  of  the  Pennsylvania  Hospital  for 
the  Insane,  was  formally  opened  on  the  27th  of  October  last,  with 
appropriate  ceremonies. 

Except  that  it  is  to  be  under  the  same  management  as  the  old 
Hospital,  and  is  to  be  complementary  to  it  in  treating  only  patients 
of  one  sex,  this  is  properly  a  new  institution.  It  is  in  all  respects 
complete  in  itself,  and  has  been  built  in  the  most  substantial  and  ap¬ 
proved  manner. 

Upwards  of  $275,000  have  been  contributed  by  voluntary  sub¬ 
scription  to  this  noble  enterprise  within  the  past  three  years,  which 
include  the  period  of  the  great  financial  panic.  This  is  due  mainly 
to  the  liberality  and  philanthropy  of  the  citizens  of  Philadelphia. 
In  a  report  of  the  proceedings  at  the  opening,  great  and  deserved 
credit  is  given  to  Dr.  Kirkbride,  Superintendent  of  the  Penn.  Hos¬ 
pital,  through  whose  character  and  efforts  the  public  charity  has 
been  so  largely  directed  to  this  object. 

We  hope  hereafter  to  give  our  readers  an  extended  notice  of  the 
new  institution. 
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Auscultation  of  the  Head. — M.  H.  Roger,  an  hospital  physi¬ 
cian  of  Paris,  has  of  late  been  in  the  habit  of  auscultating  the  head, 
especially  of  children.  In  chronic  hydrocephalus  he  has  discovered 
a  cephalic  souffle,  which  is,  however,  absent  in  meningitis  and  con¬ 
vulsions.  The  practical  result  of  M.  Roger’s  investigations  is,  that 
the  auscultation  of  the  head  may  reveal  alterations  of  the  blood,  and 
that  the  bruit  cle  cliable  heard  in  the  carotids,  in  cases  of  chlorosis, 
is  heard  as  well  and  more  easily  by  applying  the  stethoscope  to  the 
head.  In  fact,  it  is  sometimes  extremely  difficult  to  listen  to  the  car¬ 
otids  of  infants  at  the  breast,  or  very  young  children.  We  find,  on 
the  other  hand,  in  the  report  of  the  Academy  of  Medicine  of  Paris, 
that  M.  Non  at,  another  nosocomial  physician,  has  discovered  that 
chloro-ansemia  is  much  more  frequent  in  children  than  has  hitherto 
been  suspected  :  a  bruit  cle  souffle  is  heard,  according  to  M.  Nona,  in 
eight  out  of  ten  children  from  one  year  old  to  puberty.  This  seems 
a  rather  large  proportion. — Lancet. 


Hospital  for  Epileptics. — We  learn  from  the  Lancet  that  in 
accordance  with  a  suggestion  of  the  late  Dr.  Marshall  Hall,  who  took 
great  interest  in  the  pathology  and  treatment  of  epilepsy,  a  hospital 
for  epileptics  is  about  being  established  in  London,  and  it  is  expected 
that  the  distinguished  Dr.  Brown  Sequard,  of  Paris,  will  become  one 
of  the  physicians  of  the  institution. — Meet,  and  Surg.  Reporter. 


Neuro-Hypnotism  as  an  Anaesthetic. — The  phenomena  which 
have  been  noticed  heretofore  under  the  titles  of  mesmerism,  animal 
magnetism,  hypnotism,  artificial  somnambulism,  etc.,  are  at  present 
receiving  the  attention  of  the  medical  faculty  of  Paris  as  a  possible 
anaesthetic  in  surgical  operations.  In  several  instances  most  encour¬ 
aging  results  are  said  to  have  been  obtained. 


Appointments. — Dr.  S.  W.  Butler  has  been  appointed  Chief  Resi¬ 
dent  Physician  to  the  Philadelphia  Lunatic  Asylum,  Blockley. 

Dr.  0.  M.  Langdon  has  been  appointed  Medical  Superintendent  of 
the  Hamilton  County  (Ohio)  Lunatic  Asylum. 

Dr.  P.  H.  Loring  has  been  appointed  Assistant  Physician  to  the 
Michigan  Asylum  for  the  Insane,  at  Kalamazoo. 
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ESSAYS,  CASES,  AND  SELECTIONS. 


THE  PLEA  OF  INSANITY  IN  CASES  OF  HOMICIDE,  AS  IL¬ 
LUSTRATED  IN  THE  TRIAL  OF  SAMUEL  S.  RICH. 

At  a  special  terra  of  the  Supreme  Court  of  Massachusetts,  holden 
at  Barnstable  in  December  1859,  Samuel  S.  Rich,  a  native  of  'Well- 
fleet,  was  tried  for  the  murder  of  his  father-in-law,  Ebenezer  Ward. 
No  issue  being  made  in  regard  to  the  commission  of  the  deed,  which 
had  been  freely  acknowledged  by  the  prisoner,  the  plea  of  insanity 
was  adopted  as  the  sole  ground  of  defence.  The  establishment  of 
the  following  points  was  attempted  : — 

First,  the  existence  of  hereditary  predisposition  to  insanity  in  both 
branches  of  the  prisoner’s  ancestry.  Secondly,  an  exceedingly  low 
grade  of  intellect  in  the  prisoner  from  birth,  as  illustrated  by  the  his¬ 
tory  of  his  life.  Thirdly,  the  operation  of  causes  known  to  be  pow¬ 
erful  agents  in  the  production  of  insanity.  Fourthly,  the  existence, 
for  a  short  period  before  the  homicide  and  afterwards,  of  a  delusion 
having  a  direct  relation  to  the  deed  committed.  And  finally,  the 
presence  of  epilepsy  from  an  early  period  of  the  prisoner’s  life. 

Dr.  Stedman,  formerly  of  the  Boston  Lunatic  Hospital,  and  Dr. 
Choate,  of  the  State  Lunatic  Hospital  at  Taunton,  were  examined  as 
experts,  and,  after  a  minute  consideration  of  all  the  circumstances 
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of  the  case,  agreed  in  an  opinion  sustaining  the  sanity  of  the  pris¬ 
oner,  who  was  finally  convicted  of  murder  in  the  second  degree,  and 
sentenced  to  imprisonment  for  life. 

THE  HOMICIDE. 

It  is  seldom  that  a  murder  is  committed  under  circumstances  of 
greater  atrocity  and  deliberation  than  in  the  case  under  consideration. 
Mr.  Ebenezer  Ward,  the  victim  of  the  bloody  deed,  a  man  sixty-five 
j^ears  of  age,  occupied  with  his  family,  consisting  of  his  wife,  daugh¬ 
ter  (the  wife  of  the  prisoner,)  and  her  two  children,  a  small  one-story 
house  in  the  town  of  Wellfleet,  a  fishing  village  near  the  extremity  of 
Cape  Cod,  a  place  of  singular  quiet  and  immunity  from  all  violent 
acts  and  disturbances  of  the  peace,  no  trial  for  a  capital  offence  hav¬ 
ing  previously  occurred  in  the  County  for  the  past  thirty-five  years. 
On  the  second  of  May,  of  the  past  year,  the  family  retired  to  rest 
at  the  hour  of  nine  :  Mr.  Ward  occupying  a  small  bedroom  on  the 
only  floor,  adjoining  the  kitchen;  Mrs.  Ward  and  the  children  sleep¬ 
ing  in  another  bedroom  on  the  opposite  side  of  the  kitchen ;  and  the 
daughter,  who  had  been  recently  confined,  having  a  bed  in  the  sit¬ 
ting-room,  which  also  communicated  with  the  kitchen.  At  about 
midnight  a  brick  was  thrown  violently  through  the  window  of  Mr. 
Ward’s  room,  breaking  the  sash,  and  alarming  the  whole  household. 
The  aroused  family  immediately  gathered  in  the  sitting-rooom,  where 
they  remained  in  great  excitement  and  anxious  suspense  for  half  an 
hour,  speculating  upon  the  motives  of  the  disturbance,  and  fearing  to 
investigate  its  origin.  At  the  expiration  of  this  time  another  mis¬ 
sile  was  thrown  with  great  violence  through  the  kitchen  window, 
and,  as  Mr.  Ward  incautiously  stepped  to  the  door  between  the  kitch¬ 
en  and  sitting-room,  in  the  latter  of  which  rooms  was  a  light,  thus 
exposing  his  person  to  observation,  the  muzzle  of  a  gun  was  thrust 
through  the  kitchen  window,  an  explosion  followed,  and  the  husband 
and  father  dropped  upon  the  floor  in  the  midst  of  his  affrighted  family, 
bleeding  from  a  deadly  wound.  The  dismay  and  terror  of  the  wife 
and  daughter  were  so  intense,  that  without  waiting  to  examine  more 
particularly  into  the  condition  of  the  prostrate  victim  of  violence, 
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tliey  seized  the  two  children,  and  fled  to  the  attic,  where  they  bolt¬ 
ed  themselves  in,  and  remained  till  morning.  At  sunrise,  the  neigh¬ 
bors  who  were  called  in  found  Mr.  Ward  dead,  with  a  charge  of 
shot  in  his  right  breast,  and  the  other  marks  of  violence  described 
above.  In  the  yard  at  the  back  of  the  house,  it  was  found  that  a 
horse-cart  had  been  drawn  up  to  a  short  distance  from  the  back  door, 
and  the  body  tipped  up  in  such  a  manner  as  to  lead  to  the  supposi¬ 
tion  that  it  might  have  been  intended  as  a  shelter,  from  which  to  at¬ 
tack  any  one  who  should  come  out  at  the  door  to  ascertain  the  cause 
of  the  throwing  of  the  missile.  A  pitchfork  taken  from  the  barn  and 
placed  by  the  side  of  the  cart,  seemed  to  favor  the  same  supposition. 
For  some  reason  which  does  not  very  clearly  appear,  suspicion  was 
immediately  attached  to  Mich,  who  was  arrested  early  upon  the  morn¬ 
ing  following  the  murder,  readily  confessed  his  guilt,  and  was  placed 
in  confinement  to  await  the  action  of  the  Grand  Jury. 

HISTORY,  HABITS,  AND  CHARACTER  OF  THE  PRISONER,. 

Samuel  S.  Mich  was  born  in  Wellfieet,  in  the  year  1832.  His  pa¬ 
rents  were  in  quite  humble  circumstances,  his  father  gaining  a  live¬ 
lihood  by  serving  as  a  common  seaman  in  small  fishing  and  coasting 
vessels.  Samuel  is  represented  as  having  been  for  the  first  two  or 
three  years  of  his  life  a  feeble  child,  but  after  that  time  his  physical 
condition  improved,  and  he  became  a  robust  and  in  the  main  a 
healthy  boy,  and  is  now  a  powerful  man.  He  early  manifested 
an  exceedingly  roving  disposition,  was  disinclined  to  attend  school, 
or  to  perform  any  work  which  his  parents  desired  of  him,  was  ex¬ 
tremely  impatient  of  control  and  difficult  to  manage,  and  showed 
little  susceptibility  to  the  influence  of  either  punishment  or  reward. 
To  so  great  a  degree  did  this  wayward  and  roving  disposition  mani¬ 
fest  itself,  that  at  the  age  of  five  years  his  father  was  induced,  partly 
as  a  punishment,  and  partly  as  a  means  of  restraint,  to  procure  a 
chain  and  fetters,  and  secure  him  in  this  way  to  the  bedstead,  in 
which  position  he  was  kept  without  intermission  for  several  weeks. 
It  is  difficult  to  conceive  that  in  this  enlightened  age  and  community 
a  father  could  have  been  so  misguided  (to  use  the  mildest  term)  as 
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to  resort  to  such  means  of  discipline  and  restraint,  in  a  child  of  such 
tender  years.  Those  who  know  the  evil  results  of  such  practice  up¬ 
on  the  adult,  can  best  appreciate  what  would  be  its  probable  effect 
upon  the  unfolding  mind  and  forming  morals  of  childhood.  The  fact 
is  introduced  here  however,  rather  to  show  the  character  of  the  boy, 
than  to  exhibit  the  influences  under  which  his  character  was  built 
up.  At  school  he  does  not  appear  to  have  been  considered  a  dull 
hoy,  but  was  a  constant  truant,  and  during  his  infrequent  attendance 
was  entirely  neglectful  of  study.  He  learned  to  read  pretty  well, 
but  went  no  further.  About  the  age  of  six  years  he  began  to  man¬ 
ifest  the  most  remarkable  propensity  of  his  life,  the  imitation  of  hor¬ 
ses.  At  first  this  seems  to  have  been  merely  a  boyish  sport.  The 
other  boys  would  harness  him  up,  put  bits  in  his  mouth  and  drive 
him  through  the  village,  while  his  imitations  of  equine  movements, 
paces  and  habits  would  afford  them  amusement.  Unlike  the  other 
boys  however,  he  did  not  as  he  approached  manhood  leave  off  play¬ 
ing  horse.  But  even  after  he  had  arrived  at  mature  years  he  was 
often  seen  in  the  streets  of  the  town  either  tied  to  a  post,  and  impa¬ 
tiently  champing  his  bit,  and  stamping  his  feet,  and  calling  with  loud 
neigh  to  other  more  genuine  animals,  or  trotting  with  measured  step, 
and  imitating  in  every  possible  manner  the  action  of  his  favorite 
quadruped.  The  testimony  of  one  very  intelligent  witness  so  fully 
illustrates  this  propensity,  that  it  will  be  worth  while  to  relate  it  in 
detail.  A  highly  respectable  farmer  of  Wellfleet,  whose  credibility 
is  unquestioned,  testified  that  on  one  occasion,  about  three  years  be¬ 
fore  the  commission  of  this  homicide,  as  he  was  going  to  work  in  a 
piece  of  woods,  he  was  surprised  at  hearing  in  a  place  where  such 
sounds  were  unusual,  the  loud  neighing  of  a  horse.  Curious  to  in¬ 
vestigate  the  origin  of  the  sound,  he  proceeded  a  short  distance 
through  the  woods,  till  coming  to  an  open  space  he  found  in  this  se¬ 
cluded  situation  the  prisoner  fastened  by  a  halter  to  a  tree.  Con¬ 
cealing  himself  carefully  from  observation,  he  watched  closely  his 
movements  for  three  quarters  of  an  hour.  At  first  the  tethered 
mimic  only  displayed  the  movements  of  an  impatient  horse,  stamp¬ 
ing  the  ground,  drawing  back  upon  his  halter  and  then  starting  for- 
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wards  and  neighing.  But  after  a  while  he  began  to  pull  more  stead¬ 
ily  backwards  upon  the  halter,  till  finally  by  the  aid  of  a  dexterous 
movement  of  the  head,  it  slipped  over  that  member,  and  he  was  at 
liberty.  Throwing  up  his  heels  and  with  a  loud  snort  he  darted  off, 
exhibiting  all  the  symptoms  of  delight  and  excitement  common  to 
the  equine  race  under  such  circumstances,  and  began  to  course  rap¬ 
idly  around  in  what  the  concealed  witness  likened  to  a  race-track, 
which  he  had  marked  out  upon  the  field.  As  he  encircled  this  at 
rapid  pace,  now  running  at  full  speed,  and  anon  imitating  the  more 
moderate  action  of  the  trot,  he  passed  near  the  spot  where  the 
amused  and  astonished  observer  of  his  sport  was  lying  in  wait. 
Catching  sight  of  the  strange  and  unexpected  object,  he  shied  from 
the  track,  and,  as  if  spurred  on  by  affright,  with  head  erect  hut 
turned  slightly  over  his  shoulder  towards  the  object  of  alarm,  he 
rushed  on  with  redoubled  speed.  After  a  time  the  witness  of  these 
strange  proceedings  came  out  from  his  hiding-place,  addressed  him, 
and  asked  him  to  accompany  him  home,  which  he  readily  did,  con¬ 
versing  well  and  intelligently  by  the  way.  At  this  time  he  was 
twenty-five  years  of  age.  Many  other  similar  instances  are  related 
as  having  occurred  in  his  childhood  and  youth,  and  he  seems  to  have 
become  well  known  for  miles  around  for  his  singular  propensity,  and 
his  wonderful  powers  of  imitation.  Several  times  when  in  a  boat 
with  his  comrades,  he  has  asked  to  be  set  on  shore,  and  has  gone 
through  similar  performances.  At  other  times,  taking  the  shells  of 
the  quahog  in  his  hands,  he  has  run  upon  all  fours  upon  the  hard 
sand,  imitating  with  great  exactness  the  footprints  of  his  equine 
model.  Upon  a  cross-examination  of  several  of  the  witnesses  it 
came  out,  that  although  the  horse  was  the  most  frequent  and  favor¬ 
ite  subject  for  the  exercise  of  his  mimicry,  yet  he  also  imitated  with 
great  effect  wild  and  tame  birds,  hogs,  cows,  musical  instruments, 
negroes,  and  in  short  almost  any  thing  which  struck  his  fancy. 

As  a  boy  and  as  a  man  he  was  idle  and  somewhat  dissolute  in  his 
habits.  He  went  several  voyages  in  fishing  vessels,  and  also  with 
his  father  in  a  coaster,  but  he  went  always  with  great  reluctance, 
ran  away  from  his  vessel  at  every  convenient  opportunity,  and  was 
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finally  discharged  from  the  latter  employment  as  entirely  untrust¬ 
worthy.  On  shore  he  worked  occasionally  at  driving  team,  and  at 
general  farm-work.  The  testimony  of  his  employers  sufficed  to 
show  that  when  a  constant  watch  and  oversight  was  kept  upon  him 
he  was  a  good  workman,  doing  a  full  day’s  labor  and  doing  it  well, 
but  that  at  every  opportunity  when  left  to  himself  he  shirked  work, 
and  perhaps  left  it  entirely.  There  is  no  evidence  that  he  was  of  a 
blood-thirsty,  cruel,  or  revengeful  disposition.  No  one  considered 
him  quarrelsome,  no  one  looked  upon  him  as  dangerous.  Timid  in 
his  character,  he  never  became  engaged  in  any  personal  conflicts, 
preferring  to  yield  even  to  those  of  less  physical  force  than  himself. 
He  appears  never  to  have  received  any  moral  or  religious  training 
whatever,  living  for  the  most  part  in  the  streets  of  the  small  mari¬ 
time  town  where  his  parents  dwelt.  The  habit  of  masturbation  was 
formed,  as  testified  by  his  father,  at  an  early  age,  and  was  probably 
continued  to  manhood,  although  on  this  point  there  is  no  direct  evi¬ 
dence.  There  was  also  occasional  indulgence  in  liquor,  although  on 
the  whole  he  was  a  temperate  man.  From  early  childhood  his  father 
testified  that  he  was  subject  to  “  fits,”  though  of  what  nature  was 
not  very  clearly  indicated.  The  physician  who  had  practised  many 
years  in  the  family,  at  one  time  being  in  constant,  almost  daily  at¬ 
tendance  upon  his  mother,  knew  nothing  of  them.  The  same  was 
true  of  an  adult  member  of  his  father’s  family.  Two  only  of  these 
attacks  are  described,  one  of  which,  related  by  his  aunt,  occurred  in 
childhood.  In  this  he  was  observed  to  fall  upon  his  hands  and  knees 
in  the  yard,  and  to  struggle  for  a  long  time  in  vain  to  rise.  She 
watched  him  from  the  window  for  half  an  hour,  but  did  not  think  it 
necessary  to  go  to  his  assistance.  He  finally  succeeded  in  gaining 
his  feet,  and  bolting  over  the  fence,  finished  by  having  a  horse-caper. 
The  other  instance  occurred  after  he  had  grown  up.  Two  maiden 
sisters,  living  alone  in  a  retired  house,  were  startled  one  evening  by 
seeing  in  the  dusky  light  a  man  on  his  hands  dragging  himself  up 
towards  their  dwelling.  Affrighted  they  rushed  from  the  house  and 
procured  the  assistance  of  a  neighbor,  who,  upon  arriving  at  the 
scene  of  their  alarm,  found  Eich  in  the  position  described,  and  ap- 
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parently  suffering  from  a  total  loss  of  power  in  the  lower  extremities. 
Rich  talked  well  and  sensibly  as  usual,  and  informed  them  that  while 
walking  along  the  road  a  quarter  of  a  mile  off  he  suddenly  fell  to  the 
ground,  and  found  that  he  had  lost  the  use  of  his  lower  limbs.  After 
rubbing  his  feet,  and  applying  what  they  supposed  to  be  proper  res¬ 
toratives  without  effect,  they  procured  a  cart,  wrapped  him  up  in 
blankets,  and  conveyed  him  home.  The  next  day  he  came  himself 
to  return  the  borrowed  articles,  apparently  in  his  usual  health. 

CIRCUMSTANCES  MORE  IMMEDIATELY  PRECEDING  THE  COMMISSION  OF 

THE  DEED,  AND  MORE  OR  LESS  INTIMATELY  CONNECTED  WITH  IT. 

About  a  year  before  the  homicide  Rich  married  the  daughter  of 
Ebenezer  Ward,  his  victim.  She  was  at  that  time  a  woman  of  tar¬ 
nished  reputation,  having  an  illegitimate  child  two  years  of  age. 
They  went  to  live  in  a  dilapidated  house  in  the  outskirts  of  the 
town,  where  he  seems  to  have  in  some  way  supported  himself  and  her 
through  the  summer,  and  where,  for  aught  we  know,  they  lived  in 
peace,  and  with  some  degree  of  comfort.  His  idle  and  shiftless  habits 
were  too  confirmed,  however,  to  allow  him  to  make  adequate  provis¬ 
ion  for  the  approaching  winter,  and  the  expected  confinement  of  his 
wife  seemed  to  make  it  imperative  upon  either  their  relatives  or  the 
legal  guardians  of  the  poor  to  assist  them.  After  several  conferences 
between  Rich,  his  father,  his  father-in-law,  and  the  Selectmen  of  the 
town,  it  was  decided  that  his  wife  should  be  boarded  at  her  father’s 
during  the  winter  at  the  expense  of  the  town,  and  that  Rich  should 
shift  for  himself.  This  was  not  agreed  to  without  violent  threats  on 
the  part  of  the  prisoner,  who  swore  that  he  would  have  the  heart’s 
blood  of  any  one  who  interfered  between  himself  and  his  wife. 
After  one  of  these  conferences  with  the  Selectmen  Rich  destroyed  his 
furniture,  threw  out  of  the  windows  all  his  slender  stock  of  provisions, 
and  was  found  groping  about  among  the  wreck  of  his  household  uten¬ 
sils  by  his  father  and  uncle.  As  they  entered  the  dwelling,  they 
found  that  he  was  cursing  the  Selectmen,  and  he  exclaimed  as  they 
approached ;  “  Damn  Ben.  Oliver !,” — one  of  the  legal  guardians  who 
had  been  most  active  in  his  affairs.  After  a  short  time  they  persua- 
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ded  him  to  go  with  them  to  his  father’s  house.  He  appeared  to  be 
highly  excited,  and  his  relatives  in  describing  his  appearance  dwell 
much  upon  his  wild  and  flashing  eye,  and  flushed  face,  On  the  way 
home  across  the  beach,  it  being  a  moderately  dark  night,  he  began 
to  walk  on  tiptoe,  saying  that  they  were  walking  in  water,  which 
was  not  the  case,  and  soon  afterwards  jumped,  saying  they  were 
crossing  a  ditch.  After  this  he  proceeded  quietly  home  with  them, 
and  retired  to  bed  as  usual.  In  a  few  days  his  wife  was  moved  to 
her  father’s  house,  where  a  child  in  a  short  time  was  born  to  this  un¬ 
fortunate  couple.  Rich  continued  to  visit  his  wife  occasionally,  hut 
was  forbidden  by  her  father  to  pass  the  night "  at  his  house,  he  dis¬ 
tinctly  declaring  his  intention  to  prevent  any  resumption  of  the  mari¬ 
tal  relations  between  the  parties.  From  this  time  Rich  became  more 
moody  and  sullen,  neglected  work  of  all  kinds,  wandered  off  much  by 
himself,  and  had  all  the  appearance  of  a  man  brooding  over  a  deep 
injury.  Shortly  before  the  commission  of  the  homicide  his  feelings 
were  still  further  exasperated  by  a  report  which  was  brought  to  him, 
that  another  man,  the  father  of  the  child  which  had  been  born  to  his 
wife  before  their  marriage,  was  allowed  to  Ausit  her.  Of  this  he  com¬ 
plained  most  bitterly,  and  in  a  most  revengeful  spirit.  At  about  this 
time  occurred  the  tragedy  at  Washington,  which  occupied  so  large  a 
share  of  the  public  attention,  and  the  accounts  of  which  in  the  pub¬ 
lic  press  Rich  read  with  great  avidity  and  interest,  during  the  week 
previous  to  the  murder.  The  evening  before  the  deed  he  spent  most¬ 
ly  in  the  house  of  his  aunt,  which  adjoined  his  father’s  dwelling,  and 
it  was  there  noted  that  the  sullen  demeanor,  which  had  attended 
him  since  his  separation  from  his  wife,  had  given  place  to  a  certain 
degree  of  excitement  and  nervousness,  not  in  any  way  different  howev¬ 
er  from  what  might  be  expected  in  the  manner  of  a  man,  who  knew 
that  he  had  immediately  before  him  the  execution  of  so  terrible  and 
momentous  a  work.  After  his  retiring  to  rest  that  night  nothing  fur¬ 
ther  was  known  of  his  movements  till  three  o’clock  the  next  mor¬ 
ning,  when  his  uncle  was  aroused  from  sleep  by  a  knocking  at  his 
door,  and  upon  arising  found  Rich,  who  said  to  him ;  “  I  have  killed 
father  Ward.”  His  uncle  treated  the  matter  as  a  joke,  and  told  him 
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to  go  home,  which  he  then  did.  He  did  not  immediately  retire  to 
bed,  but  before  doing  so,  saw  his  father,  and  said  to  him :  “If  any 
one  comes  for  me,  tell  them  I  am  in  bed.”  When  he  arose,  two  or 
three  hours  later,  he  walked  out  on  a  hill  adjoining  the  house,  where 
he  was  observed  by  his  father  passing  backwards  and  forwards.  In 
answer  to  his  father’s  interrogations  he  finally  confessed  to  him  the 
deed,  and  returned  to  the  house.  In  a  short  time  the  sheriff  was 
seen  approaching.  He  made  no  attempt  to  escape,  but  arose  and 
shook  hands  with  him,  and  enquired  if  he  wanted  him.  Upon 
being  told  by  the  officer  with  what  crime  he  was  charged,  he  made 
no  denial,  but  said  :  “  They  dishonored  me ;  they  have  taken  away 
my  wife.”  While  awaiting  his  examination  before  a  justice  he  was 
visited  by  a  clergyman,  who  spoke  to  him  of  the  enormity  of  the  of¬ 
fence,  which  he  had  committed,  and  the  terrible  position  in  which  he 
had  placed  himself.  To  him  also  he  stated  his  wrongs,  and  also  said 
that  his  mind  had  been  much  troubled  about  his  domestic  affairs,  and 
that  at  about  noon,  the  day  before  the  murder,  the  impression  came 
upon  him  from  God  that  he  should  take  his  father-in-law’s  life,  and 
that  now  that  he  had  done  it  a  great  load  was  removed  from  his 
mind,  and  he  felt  easier  than  he  had  done  for  many  a  day.  After 
his  examination  he  was  removed  to  the  jail,  where  he  remained  until 
the  time  of  his  trial.  During  the  early  part  of  his  stay  there  he  had 
several  attacks  of  what  were  called  “his  fits.”  These  were  not  so 
clearly  defined  and  described,  as  to  enable  any  one  to  pronounce  with 
certainty  upon  their  character.  His  physician  was  of  opinion,  that 
without  being  well-marked  attacks  of  epilepsy,  they  were  epileptiform 
in  their  nature.  The  only  one  which  came  directly  under  his  obser¬ 
vation  was  marked  by  partial  muscular  contractions,  without  com¬ 
plete  insensibility,  the  attacks  recurring  at  short  intervals  for  several 
hours.  Another  attack  was  described  by  the  other  occupants  of  his 
cell  to  commence  with  great  rigidity  of  the  limbs,  followed  by  a  per¬ 
formance  of  his  horse-antics,  this  in  turn  succeeded  by  a  falling  fit, 
and  the  latter  giving  place  to  great  violence,  during  which  it  required 
the  united  strength  of  five  or  six  men  to  hold  him  in  his  berth. 
After  one  of  these  attacks  too  he  tore  his  clothing,  and  committed 
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other  mischief  in  his  cell.  Upon  being  visited  at  the  jail  a  short 
time  after  his  incarceration,  he  exhibited  generally  the  appearance  of 
robust  health.  His  habit  is  full,  his  complexion  florid,  his  counte¬ 
nance  and  especially  his  eyes  bright,  and  his  bodily  strength  is  appar¬ 
ently  more  than  that  of  ordinary  men.  His  conversation  on  all  sub¬ 
jects  touched  upon  at  that  time  was  intelligent  and  clear,  and  evin¬ 
ced  about  as  much  mind  as  could  be  expected,  considering  his  neglec¬ 
ted  education.  Upon  being  questioned  about  the  murder,  he  replied 
that  he  knew  nothing  about  it,  that  the  time  during  which  it 
happened  was  all  a  blank  to  him,  and  that  his  head  at  that 
time  had  troubled  him  a  great  deal.  Upon  learning  that  mat¬ 
ter,  and  introducing  the  subject  of  his  separation  from  his  wife, 
he  displayed  the  feeling  of  having  received  the  deepest  injury, 
and  spoke  in  an  excited  and  revengeful  manner  of  Mr.  Ward  and  the 

Selectmen  of  the  town.  He  was  easily  excited,  and  his  manner  be- 

«/■ 

trayed  considerable  anxiety  and  nervous  trepidation.  During  his 
trial  he  bestowed  close  attention  at  times  to  the  testimony,  and  evin¬ 
ced  by  his  manners  and  appearance  a  good  deal  of  anxious  interest 
in  the  result.  When  called  upon  to  speak,  if  he  had  anything  to  say 
in  addition  to  the  plea  of  his  counsel,  he  arose  and  addressed  a  few 
words  to  the  jury,  declaring  his  utter  ignorance  of  the  whole  crime, 
which  had  been  laid  to  his  charge,  in  language  intelligible  and  as 
well  chosen  as  could  have  been  expected  from  him. 

HEREDITARY  PREDISPOSITION. 

Insanity  was  clearly  shown  to  have  existed  in  the  families  both  of 
his  father  and  his  mother;  particularly  in  the  former.  The  grand¬ 
father  of  his  mother  was  chained  as  a  maniac  for  many  years.  His 
father’s  brother,  grandfather,  and  grandfather’s  brother  were  shown 
to  have  been  in  like  condition.  His  father  was  a  man  of  at  least 
ordinary  intelligence  for  one  in  his  situation,  but  easily  excited  and 
overcome  by  any  shock  to  his  feelings.  His  mother  is  a  hypochon¬ 
driac,  and  has  been  of  late  confined  entirely  to  the  house,  and  usu¬ 
ally  to  her  bed. 
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REMARKS. 

It  is  evident  from  the  account  given  of  this  case,  that  it  is  not  to 
be  classed  with  those  where  the  plea  of  insanity  is  seized  upon  as 
the  last  hope  of  a  desperate  cause,  less  from  a  belief  in  the  truth  of 
the  plea  than  from  a  knowledge  that  no  other  can  stand.  There 
are  certainly  many  circumstances  connected  with  the  fatal  event, 
and  many  traits  and  habits  exhibited  in  the  course  of  the  life  of  the 
accused,  which  rendered  it  imperative  upon  those  having  charge  of 
his  defence  to  make  a  thorough  investigation  of  all  facts  bearing  up¬ 
on  the  condition  of  his  mind.  And  a  very  careful  consideration  of 
these  can  alone  afford,  even  to  the  most  experienced,  the  ability  to 
give  a  decided  opinion  in  the  case.  In  weighing  the  somewhat 
doubtful  and  conflicting  evidence,  it  seems  proper  to  examine  the 
case  essentially  in  two  different  methods.  First,  to  take  all  the  facts 
and  circumstances  together,  and  see  if  they  can  be  reconciled  with 
any  one  form  of  mental  disease  ;  and  secondly,  to  consider  separately 
those  phenomena  which  appear  to  be  more  important  to  the  issue, 
and  see  whether  each  can  be  best  explained  upon  the  supposition  of 
disease,  or  upon  that  of  merely  vicious  education,  low  habits,  and  re¬ 
vengeful  passions. 

And  first  let  us  consider  whether,  taking  all  the  testimony  togeth¬ 
er,  as  to  his  history  and  character,  and  the  facts  of  the  homicide, 
they  are  consistent  with  any  one  known  form  of  mental  unsound¬ 
ness.  It  is  very  easy  for  any  one  to  say,  that  there  was  evidently 
always  something  different  about  him  from  other  men.  And  a  su¬ 
perficial  view7  would  be  apt  to  confirm  the  opinion  of  insanity. 
That  he  was  naturally  of  a  low  order  of  intellect  also,  is  evident 
from  all  the  testimony.  With  the  passing  away  of  the  years  of 
childhood  he  did  not,  like  other  boys,  altogether  put  away  boyish 
things,  but  continued  to  practise  some  of  the  sports  which  are  usu¬ 
ally  forsaken  as  the  mental  and  physical  powers  arrive  at  maturity. 

But  in  order  to  sustain  the  defence  of  not  guilty  by  reason  of  in¬ 
sanity,  it  is  evident  that  we  must  assume  either  that  he  was  by  na¬ 
ture  so  imbecile  and  of  such  imperfect  mind  as  to  excuse  him  from 
the  consequences  of  his  acts,  or  else  that  he  was  suffering,  at  the 
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time  of  the  commission  of  the  deed,  from  an  attack  of  some  acute 
form  of  mental  disease.  Now,  imbecility  is  a  form  of  mental  imper¬ 
fection,  which  is  of  course  constant  in  its  manifestations.  An  imbe¬ 
cile  is  one  always.  The  disease  has  no  remissions,  no  intervals,  no 
variations  in  the  amount  of  mental  development  exhibited.  It  is 
evidently,  therefore,  a  form  of  mental  unsoundness  which  can  most 
readily  be  detected  upon  examination  by  a  person  skilled  in  the 
phenomena  of  similar  conditions  of  mind.  That  Rich  showed  none  of 
it  during  a  careful  and  lengthy  examination  at  the  jail,  but  on  the 
other  hand  exhibited  a  fair  amount  of  intelligence  and  considerable 
information,  is  evidence  enough  of  itself  that  he  does  not  belong  to 
this  class.  That  he  had  a  sense  of  wrong  when  inflicted  upon  him¬ 
self  is  evident  enough.  That  he  felt  that  he  possessed  certain  rights 
which  had  been  invaded  is  plain.  And  the  fact  that  he  found  it 
necessary  to  justify  himself  in  any  way  for  the  deed  which  he  had 
committed,  shows  conclusively  that  he  was  aware  that  he  had  per¬ 
formed  an  act  wrong  in  itself  and  subjecting  him  to  punishment, 
and  to  screen  himself  from  the  consequences  of  which  he  must  offer 
a  powerful  excuse.  He  was  undoubtedly  in  some  respects  a  person 
of  weak  mind.  He  was  timid,  without  force  of  character,  easily 
influenced,  of  strong  animal  passions,  and  of  great  vanity.  The 
two  latter  peculiarities  had  undoubtedly  much  to  do  in  disposing 
him  to  the  perpetration  of  the  crime  which  he  committed.  His  passion 
for  his  wife  seems  to  have  been  the  only  approach  to  an  attachment 
which  he  ever  exhibited  ;  and  the  desire  to  resume  his  marital  re¬ 
lations  appears  to  have  been  so  strong  that  thwarting  it  became 
a  reason  for  revenge  of  the  most  diabolical  character.  The  propen¬ 
sity  to  call  attention  to  himself  by  his  acts  was  evidently  strong 
from  early  youth.  The  applause  which  followed  his  successful  im¬ 
itations  and  mimicries,  the  attention  which  they  called  to  him,  and 
the  importance  which  they  gave  him,  were  without  doubt  in  the 
highest  degree  gratifying  to  him,  and  can  alone  account  for  the  con¬ 
tinuance  of  such  sport  so  long  after  the  period  of  life  to  which  it 
was  appropriate  had  passed  away.  Upon  such  a  mind  it  is  not  dif¬ 
ficult  to  conceive  the  injurious  influence  which  might  be  exerted  by 
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reading  the  Sickles’  trial,  particularly  considering  the  circumstances 
in  which  the  prisoner  was  at  that  time  placed.  Nor  should  it  he 
accounted  wonderful  if  his  own  wrongs  seemed  to  him  in  some  re¬ 
spects  parallel,  and  likely  to  awaken  the  same  sympathy  and  secure 
the  same  impunity  which  were  awarded  to  the  hero  of  that  tragedy. 

If  we  can  fairly  come  to  the  opinion  that  Rich  was  not  by  nature 
of  that  infirm  intellect  which  should  shield  him  from  the  consequen¬ 
ces  of  crime,  it  remains  to  be  considered  whether  we  can  reconcile 
the  facts  of  the  case  with  the  supposition  that  he  was  suffering,  at  the 
time  of  the  homicide,  under  an  attack  of  acute  disease.  Acute 
mania  is,  of  course,  out  of  the  question.  Its  symptoms  would  have 
been  manifold  and  obvious  to  any  eye.  It  was  stated  that  he  slept 
well  at  that  time,  and  that  on  the  night  after  the  murder  he  slept 
quietly  several  hours.  No  bodily  derangement  was  manifested. 
His  appetite  was  as  usual.  He  was  dull  in  his  demeanor,  in  all  re¬ 
spects  behaving  as  we  should  suppose  a  man  would  who  was  brood¬ 
ing  over  wrongs  which  had  been  inflicted  upon  him.  The  wild  and 
flashing  eye  which  was  supposed  by  his  friends  to  be  all-important, 
and  which  he  really  possesses  in  an  unusual  degree,  we  know  means 
absolutely  nothing.  No  other  appearance  seems  to  be  stated  by 
those  who  were  in  daily  intercourse  with  him,  denoting  any  peculiar 
or  diseased  condition  of  his  mind.  The  deliberation  and  care  with 
which  the  deed  was  committed,  not  inconsistent  with  chronic  imbe¬ 
cility,  which  is  often  strangely  associated  with  shrewd  cunning,  is 
eminently  so  with  acute  disease. 

Is  there  any  evidence,  that  the  act  was  committed  under  the  in¬ 
fluence  of  an  insane  delusion  ?  In  the  first  place  it  may  be  remark¬ 
ed,  that  it  is  now  generally  conceded  that  a  delusion  never  occurs 
without  some  other  symptoms  of  insanity,  usually  of  a  marked  char¬ 
acter.  But  if  it  is  really  present,  and  is  strong  enough  to  impel  a 
man  to  the  performance  of  a  deed  under  other  circumstances  the 
most  repugnant  to  all  his  hidings,  would  he  not  strongly  display  it 
both  before  and  after  the  act  of  violence  ?  Would  he  not,  inasmuch 
as  it  is  a  reality  to  him,  and  a  perfect  justification  of  his  conduct, 
state  it  in  self-defence,  not  once  and  coldly,  but  warmly,  vehemently, 


382 


Journal  of  Insanity. 


[April, 


and  always  ?  When  in  connection  with  these  considerations  we  take 
the  fact  that  he  had  a  real  cause  of  grievance,  which  perhaps  he 
magnified  by  brooding  over  it,  and  that  he  had  threatened  the  very 
deed  of  blood  itself  in  case  this  wrong  were  done  him,  can  we  enter¬ 
tain  the  idea  for  a  moment,  that  such  a  delusion  as  the  statement 
made  to  the  clergyman  after  his  arrest  would  indicate,  could  possi¬ 
bly  be  the  master-motive  of  his  actions  ? 

The  particular  circumstances  which  appear  most  worthy  of  sepa¬ 
rate  and  careful  consideration  in  the  case,  would  seem  to  be  his  con¬ 
duct  after  his  arrest  in  not  attempting  escape  or  concealment ;  his 
various  ill  turns  in  the  jail,  and,  taken  in  connection  with  them,  the 
“fits,”  which  he  is  reported  to  have  had  from  an  early  period  of  his 
life ;  and  the  illusions  of  sense,  which  he  apparently  had  after  the 
acts  of  violent  rage  at  his  own  house,  when  the  subject  of  his  wife’s 
removal  from  him  was  being  agitated. 

With  regard  to  the  first  it  may  be  remarked,  that  although  it  is 
undoubtedly  true  as  a  general  rule  that  sane  people  do  endeavor  to 
escape  and  conceal  their  misdeeds,  while  insane  persons  do  not,  yet 
there  are  very  many  exceptions  to  this.  On  the  one  hand,  there  are 
many  imbeciles,  as  we  are  all  aware,  who  in  spite  of  general  weak¬ 
ness  are  endowed  with  wonderful  cunning  and  secretiveness,  and  dis¬ 
play  remarkable  skill  in  hiding  all  traces  of  their  offences.  If  such 
commit  a  homicide,  they  are  very  likely  either  to  conceal  it  or  to  es¬ 
cape.  On  the  other  hand,  we  have  only  to  turn  to  the  instance  al¬ 
ready  alluded  to  in  the  history  of  this  case,  and  which  seems  in  a 
certain  degree  to  have  served  as  a  model  for  it  and  an  incentive  to 
it,  to  obtain  an  example  of  a  man  undoubtedly  sane  committing  a 
deed  of  blood  without  hope  or  attempt  at  concealment  or  evasion. 
The  two  homicides  in  the  prison  of  this  State,  a  few  years  since,  af¬ 
ford  similar  examples.  There  seems  to  be  in  some  minds  the  possi¬ 
bility  of  arousing  the  passions  of  hatred  and  revenge  to  such  a  pitch 
of  intensity  that  all  other  considerations  except  their  gratification  are 
disregarded.  And  sated  passion  brings  with  it  a  supreme  indiffer¬ 
ence  to  all  earthly  or  other  interests. 

The  ill  turns  at  the  jail,  represented  by  his  physician  to  resemble 
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epilepsy  yet  not  to  be  epilepsy,  and  accompanied  by  various  pe¬ 
culiar  manifestations,  next  deserve  attention  ;  and  in  investigating 
their  character  it  will  be  well  perhaps  to  consider  in  connection  with 
them  the  so-called  fits,  which  he  was  said  to  suffer  from  through  life. 
It  is  hardly  possible  that  these  were  of  one  character  previously  to  his 
incarceration,  and  of  another  afterwards.  It  might  well  be  taken 
for  granted  that  they  were  identical  in  their  nature.  Now  of  these 
earlier  attacks  but  two  are  described  with  any  attempt  at  accuracy. 
It  is  certain  that  neither  was  epilepsy,  nor,  if  accurately  described, 
do  they  correspond  with  any  known  form  of  disease.  The  last  one 
consisted  in  a  temporary  loss  of  power  in  the  lower  limbs,  sudden, 
complete,  and  entirely  recovered  from  in  a  few  hours.  The  attack 
at  the  jail,  noticed  by  the  physician,  consisted  of  a  succession  of  par¬ 
tial  convulsions,  lasting  several  hours.  But  throughout  there  was 
never  perfect  insensibility,  never  general  convulsions,  no  biting  of  the 
tongue,  no  acceleration  or  disturbance  of  the  pulse.  Another  is  des¬ 
cribed  by  his  fellow  prisoners  as  alternating  with  mimicries,  with  vio¬ 
lence,  with  laughing.  Now  it  is  well  known  that  epileptiform  seiz¬ 
ure,  or  imperfect  epilepsy,  is  not  uncommon  ;  but  is  it  not  unheard 
of  that  such  attacks  should  continue  for  several  hours  in  succession  ? 
Would  we  not  necessarily  expect  in  a  case  of  such  severity  the  full 
muscular  convulsion,  the  complete  insensibility,  and  all  the  involun¬ 
tary,  self-inflicted  injuries  which  accompany  the  disease  ?  Again, 
is  it  not  worth  considering  whether  this  young  man,  prone  beyond 
most  of  his  race  to  mimic,  and  accustomed  to  imitate  the  crow,  the 
horse,  the  negro,  in  short  any  thing  which  particularly  attracted  his 
notice,  and  vain  of  the  attention  which  it  called  to  him,  would  not 
be  at  least  equally  likely  to  imitate  epilepsy  ?  Accustomed  in  child¬ 
hood  to  roam  the  streets  instead  of  attend  school,  he  would  have 
inevitably  found  a  model,  and  almost  as  certainly  would  have  exert¬ 
ed  his  powers  of  imitation  in  copying  it. 

It  remains  for  us  to  consider  the  walk  in  the  night  from  his  own 
house  to  his  father’s  across  the  beach  with  his  father  and  uncle,  dur¬ 
ing  which  he  appeared  to  imagine  that  they  were  walking  in  water 
when  they  were  not,  and  that  ditches  yawned  before  them  which 
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really  did  not  exist.  These  phenomena  appear  equally  inexplicable 
whether  we  accept  the  theory  of  his  sanity  or  his  insanity.  Illusions 
of  the  sense  of  sight  like  these  are  not  very  common  in  insanity,  and 
when  they  do  occur  are  invariably  connected  with  some  very  general 
functional  disturbance,  or  with  disease  of  the  brain  which  would 
manifest  itself  in  many  other  symptoms.  For  instance,  they  occur  in 
delirium  tremens,  in  acute  mania,  or  in  organic  lesion.  Standing  by 
itself  however,  occurring  only  once,  and  being  both  preceded  and 
followed  by  rational  actions  and  conversation,  it  can  hardly  be  ex¬ 
plained  upon  the  supposition  of  any  known  form  of  disease,  and  'we 
are  forced  to  leave  it  with  the  strong  probability  of  mistake  in  the 
account,  or  of  intentional  deception. 

It  is  rarely  the  case  that  so  many  circumstances  are  collected  to¬ 
gether  which  upon  a  superficial  view  of  them  point  strongly  towards 
the  insanity  of  the  party,  but  which  bear  so  poorly  the  test  of  rigid 
analysis  and  scrutiny.  Yet  it  can  not  be  doubted  that  the  verdict  of 
guilty  was  a  strictly  righteous  one ;  strictly  in  accordance  with  the 
law  and  with  the  facts  of  the  case,  under  the  strict  application  of 
the  acknowledged  laws  of  mental  disease. 

The  philanthropy  which  of  necessity  attaches  itself  to  the  perform¬ 
ance  of  the  sacred  duties  of  our  profession,  inclines  its  members  on 
all  occasions  to  take  the  charitable  view  of  criminal  cases,  when¬ 
ever  it  is  tolerably  well  supported.  But  it  is  not  impossible  that  we 
may  err  equally  in  this  direction  as  in  the  opposite,  and,  by  rendering 
the  establishment  of  the  plea  of  insanity  too  easy,  may  be  fully  as 
derelict  in  our  duty  to  humanity  as  by  being  too  cautious  in  the  re¬ 
ception  of  testimony.  The  effect  of  punishment,  in  controlling  vi¬ 
cious  men  and  preventing  crime,  depends  so  much  upon  the  certainty 
of  its  execution  that  he  who  opens  another  loophole  for  escape, 
through  mistaken  views  of  charity  and  kindness,  is  doing  a  wrong  to 
society  and  mankind.  It  behooves  all  therefore  who  are  called  upon 
to  assist  in  the  examination  of  such  cases,  to  exercise  the  utmost  cau¬ 
tion,  to  weigh  with  the  most  minute  exactness  every  symptom,  and 
to  arrive  at  their  conclusions  only  after  the  most  rigid  application  of 
the  laws  of  disease. 


THE  AESTHETICS  OF  SUICIDE. 


[From  Winslow's  Journal  of  Psychological  Medicine .  Oct.  1859.] 

“The  suicide  does  not  undergo  death  because  it  is  honourable,  but  in  order 
to  avoid  evil.” — Aristotle. 

“Do  you  know  [said  Socrates]  that  all  except  philosophers  consider  death 
among  the  great  evils?” 

“  They  do  indeed,”  [Simmias  answered]. 

“Then  do  the  brave  amongst  them  endure  death,  when  they  do  endure  it, 
through  dread  of  greater  evils  ?” 

“It  is  so.” 

“All  men,  therefore,  except  philosophers,  are  brave  through  being  afraid 
and  fear ;  though  it  is  absurd  that  any  one  should  be  brave  through  fear  and 
cowardice.” — Plato. 

In  the  north  room  of  the  Royal  Academy,  at  the  last  Exhibition, 
there  was  hung  a  painting,  the  subject  of  which  was  somewhat  sin¬ 
gular.  It  represented  a  garret,  within  which  was  depicted,  sitting 
at  the  edge  of  a  truckle-bed,  a  young  man  whose  countenance  had  a 
scared  aspect.  At  his  feet,  upon  the  floor,  sat  a  woman,  her  form 
huddled  together,  her  head  resting  upon  his  knee,  and  her  face  hid 
by  her  arms.  Nigh  at  hand,  in  front  of  an  overturned  stove,  was  a 
little  heap  of  fiercely-burning  charcoal,  and  on  a  table,  in  the  corner 
of  the  room,  might  he  distinguished  the  butt-end  of  a  pistol.  Through 
a  curtainless  window  could  be  seen  the  tops  of  green  trees,  and  a 
patch  of  blue  sky,  while  the  pale  light  of  early  morning,  or  of  the 
closing  even-tide,  and  the  fiery  glow  of  the  burning  charcoal,  lit  the 
scene.  We  have  described  the  picture  from  memory,  and  may  per¬ 
haps  have  erred  in  some  of  the  slighter  details,  but  the  chief  charac¬ 
teristics  were  such  as  we  have  given. 

The  artist  had  done  his  work  featly,  and  it  did  not  need  a  second 
glance  to  see  that  he  had  fixed  upon  the  canvass,  with  no  contempt¬ 
ible  skill,  a  too-common  phase  of  every-day  life,  suicide.  But  what 
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recent  or  sometime  past  instance  of  double  suicide  so  far  appealed  to 
our  sympathies,  or  what  description  of  such  an  event  in  literature 
stood  so  markedly  prominent,  from  the  excelling  power  of  the  writer? 
that  the  pencil  should  add  a  halo  to  the  ghastly  incident,  or  to  the 
writer’s  pen  ?  We  turned  to  the  catalogue,  but  appended  to  the  num¬ 
ber  of  the  painting  there  was  simply  this  sentence: — “The  Fumes 
of  Charcoal.”  On  the  walls  of  the  same  Academy,  a  few  years  be¬ 
fore,  Wallis’s  wonderful  painting  of  Chatterton’s  self-murder  had  hung. 
This  suicide,  however,  the  wretched  end  of  one  of  the  most  conspic¬ 
uous  examples  of  misdirected  genius  that  the  world  ever  saw,  claims 
a  place  in  history.  Of  the  limner’s  representations  of  every-day  sui¬ 
cide,  we  know  Mr.  Decamp’s  horrible  but  nervous  drawing,  a  young 
man  wasted  by  suffering  and  half  naked,  is  extended  upon  a  wretched 
bed,  in  an  equally  wretched  attic.  A  blanket,  the  sole  clothing,  en¬ 
velops  the  body.  The  head  has  fallen  backwards,  and  the  long, 
trailing,  entangled  hair  is  dabbled  with  blood.  One  hand  reposes  on 
the  breast,  the  other  rests  flaccidly  upon  the  floor.  Near  the  bed  lies 
a  still  smoking  pistol,  while  against  the  wall  lean  an  easel  and  a 
palette,  upon  which  the  colors  are  still  moist.  On  a  rough-hewn 
plank  above  the  easel  are  arranged  a  few  books,  and  alongside  them 
stand  a  plaster  statuette,  and  a  death’s  head.  This  painting  is  simply 
termed  “  The  Suicide,”  and  in  no  wise  is  the  terrible  story  which 
it  tells,  or  the  terrible  lesson  which  it  conveys,  mitigated  or  distorted. 
We  know’  also  Cruikshank’s  too-truthful  drawing,  the  last  of  the  se¬ 
ries  named  “The  Drunkard  s  Children ,”  a  sequel  to  “ The  Bottle .” 
Who  has  not  shuddered  when  he  gazed  upon  the  agonized  figure, 
which,  with  the  hands  convulsively  clasped  upon  the  eyes,  has 
sprung  from  the  parapet  of  the  bridge  ?  HowT  vividly  the  mind  pic¬ 
tures  to  itself  the  sullen  wash  of  the  river  against  the  piers ;  the  dark, 
glassy  surface  of  the  water  in  the  huge,  black  shadow  of  the  masonry  : 
the  golden  gleam  of  the  moonshine  on  the  distant  ripples.  How  in¬ 
voluntarily  we  shiver  at  the  thoughts  of  the  chilly,  damp  air  which 
hovers  over  the  stream,  and  sicken  at  the  awful  sense  of  solitariness 
which  is  apt  to  steal  over  one  when,  standing  on  one  of  the'  bridges, 
he  is  hemmed  in  by  the  midnight  sounds  of  the  city.  Alas  for  the 
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friendless  who  at  such  an  hour  and  in  such  a  spot  may  listen  to  them  !* 
Then  the  sharp,  painful  recoil  of  the  feelings,  as  the  slight,  scarcely- 
heard  splash,  strikes  the  ear  from  below,  and  the  eager  gaze  with 
which  we  peer  into  the  gulf,  and  mark  the  two  or  three  pale,  fleet¬ 
ing  gleams  of  silver  light  which  crest  the  diminutive  waves,  tossed 
up  by  the  cloven  waters.  “  God  keep  the  poor  unfortunate  !”  we 
exclaim.  Rather  should  we  cry  <£  God  keep  us ” — to  read  aright,  and 
to  act  aright  after  having  read,  the  legend  written  beneath  the  pic¬ 
ture- — “  The  maniac  father ,  and  the  convict  brother  are  gone  ! — 
The  Poor  Girl ,  homeless,  friendless,  deserted,  destitute  and  gin- 
macl,  commits  self-murder  /” 

“Alas!  for  the  rarity 

Of  Christian  charity 
Under  the  sun ! 

Oh !  it  was  pitiful ! 

Near  a  whole  city  full, 

Home  she  had  none.” 

We  know  also  that  little  sketch  of  Thackeray’s  which  illustrates 
“  A  Gambler's  Death."  It  is  but  a  roughly-executed  drawing,  but  it 
is  taken  from  nature,  and,  set  in  the  tale  to  which  it  belongs,  is  of 
surpassing  interest.  (See  the  Paris  Sketch-Pook.)  Decamp’s, 
Cruikshank’s,  and  Thackeray’s  drawings  tell  the.  rigid,  ghastly  truth 
of  every-day  suicide ;  and  the  drawings  of  the  two  latter  men  convey 
a  lesson  not  easily  overlooked  or  forgotten,  and  free  from  a  certain 
terrible  fascination,  which  rivets  the  attention  to  the  painting  of  the 
former  man,  even  from  its  very  truthfulness.  But  “  The  Fumes  of 
Charcoal ”  is  a  picture  which,  judging  from  its  title  and  execution, 
aims  at  depicting  suicide  from  an  sesthetical  point  of  view.  The 
horrible  character  of  the  act  is  partly  overshadowed  by  a  certain  un- 


*  “When  I  first  saw  the  river  as  I  passed  over  King’s  College  Bridge,”  said 
Robert  Hall,  speaking  of  the  Cam,  to  Dr.  Olinthus  Gregory,  “I  could  not  help 
exclaiming,  Why,  the  stream  is  standing  still  to  see  the  people  drown  them¬ 
selves!  and  that,  I  am  sorry  to  say,  is  a  permanent  feeling  with  me.”  How 
many,  doubtless,  are  affected  by  a  very  similar  feeling  on  looking  at  night  upon 
the  Thames,  where  it  winds  within  the  metropolis — a  feeling  often  increased, 
if  not  originally  prompted  by  the  sad  associations  connected  with  the  bridge. 
It  is  to  be  feared  that  many  who  have  been  foiled  at  every  turn  in  life’s  strug¬ 
gle,  have  become  fascinated  with  the  terrible  idea,  and  yielded  to  it. 
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healthy  sentiment,  and  the  painting  appeals  to  a  morbid  sympathy 
rather  than  to  a  sound  feeling  of  abhorrence  tempered  with  an  active 
and  well-directed  pity. 

We  may  be  wrong  in  our  estimate  of  the  artist’s  work,  and  we 
hope  we  are.  It  may,  moreover,  be  simply  an  illustration  of  peculiar 
notions  on  his  part  of  the  functions  of  the  painter’s  art;  but  we  can 
not  help  regarding  this  painting  as  one  of  several  indications,  which 
seem  to  point  to  a  growing  sympathy  towards  the  act  of  suicide  in 
this  country. 

Our  coroner’s  juries  have  been  so  sensitive  of  the  fame  of  suicides, 
that  (so  far  as  can  be  judged  from  newspaper  reports*)  the  rule  is 
to  pronounce  a  verdict  of  temporary  insanity  in  cases  of  self-murder. 
This  legalized  apology  for  suicide  is  not  only  too  often  an  invasion 
both  of  the  law  and  the  gospel,  but  it  tends  to  throw  discredit  upon 
the  doctrine  of  temporary  insanity,  and,  what  is  even  still  more  im¬ 
portant,  to  convert  the  act  of  suicide  into  an  object  of  legitimate  pity. 

We  have  no  special  literature  of  suicide  in  England  at  the  present 
time,  but  our  Gallic  neighbors  supply  us  in  this  respect  superabun¬ 
dantly.  With  them  suicide  holds  a  very  similar  position  in  popular 
writings,  and  is  invested  with  the  same  kind  of  sentiment  as  “broken 
hearts,”  and  consumption  with  us. 

We  meet  with  self-murder  at  every  turn  in  some  of  the  most  popu¬ 
lar  and  widely-spread  forms  of  French  literature,  and  the  act  is  clad 
with  so  many  charms  of  a  highly  sesthetical  character,  and  altogeth¬ 
er  takes  so  respectable  a  position  among  the  legitimate  causes  of 
death,  that  one  recoils  in  fear  from  the  insiduous  doctrines  (absurd 
though  they  may  be)  implied  or  taught. 

Witness  the  Memoirs  (Tun  Suicide  recueillis  et  publies  par 
Maxime  du  Camp,  (Paris,  1855  ;)  and  the  more  recent  work,  Les 
Suicides  Illustres ;  biographic  des  personnages  remar quables  de 
tous  les  Pays  qui  out  peri  volontariement  depuis  le  commencement 
du  monde  jusqui  a  nos  jours,  par  F.  Dabadie.  ( Premiere  Serie, 
Paris,  1859.)  Charles  Nodier  had  conceived  the  notion  of  writing 

*Can  not  Mr.  Samuel  Redgrave  help  us  to  some  more  definite  and  satisfac¬ 
tory  information  upon  this  subject? 


I860.] 


The  2 'Esthetics  of  Suicide. 


389 


the  biography  of  noted  Suicides,  and  reading  to  us  the  “  solemn  philo¬ 
sophical  lesson”  which  is  to  be  derived  from  the  string  of  renowned 
artists,  poets,  inventors,  legislators,  heroes,  conquerors,  kings,  queens, 
emperors,  priests,  and  lovers  who  have  murdered  themselves.  “  It 
is  singular,”  remarks  M.  Sartorius,  in  prefatory  notice  to  M.  Dabadie’s 
work,  “that  for  the  last  thirty  years  we  have  been  swamped  with 
celebrated  brigands,  celebrated  kings,  celebrated  wives,  celebrated 
children,  celebrated  animals,  &c.,  but  no  one  has  recounted  the  tale 
of  celebrated  suicides.  Thanks,  however,  to  M.  Dabadie,  this  much  to 
he  regretted  hiatus  in  the  French  hook-trade  has  been  (by  our  ad¬ 
vice)  filled  up.” 

We  have  the  book,  but  the  solemn  philosophical  lesson,  and  the 
biographical  research,  which  would  have  legitimized  its  place  in  lit¬ 
erature  are  wanting.  “  Les  Suicides  Iliustres ”  appeal  to  the  dil¬ 
ettanti  in  suicide. 

In  his  introduction  to  the  work  M.  Dabadie,  after  having  touched 
in  a  slip-shod  fashion  upon  several  opinions  respecting  suicide, 
writes : — 

“  Morality- — we  speak  of  social  not  religious  morality  [happy  dis¬ 
tinction  !]  which  has  nothing  to  do  here — morality,  we  say,  which  is 
elevated  above  the  law  by  its  origin,  its  function,  its  end,  and  which 
moves  in  a  more  extended  sphere,  justly  disapproves  of  certain  sui¬ 
cides.  For  example,  every  married  man  has  contracted  a  sacred  en¬ 
gagement  ;  he  owes  help  and  protection  to  the  woman  he  has  es¬ 
poused,  as  also  to  his  children.  This  engagement  having  been  freely 
entered  into,  one  thing  only  can  dissolve  it — the  radical  and  defini¬ 
tive  impossibility  of  fulfilling  it.  Thus  the  father  of  a  family  who 
is  or  can  be  useful  to  it,  is  blamable  if  he  disembarrass  himself  of 
that  life  which  does  not  belong  to  him. 

“To  recall  this  incontestible  principle  is  to  demonstrate  that  man 
has  not  always  the  right  to  kill  himself.  But  universal  opinion 
would  be  wounded  and  we  are  tempted  to  add  morality  (!)  if  it  were 
sustained  that  he  has  never  the  right.  In  truth,  in  the  eyes  of  opin¬ 
ion,  there  are  suicides  which  are  not  only  excusable  but  even  praise¬ 
worthy.  Such  is  the  suicide  of  the  commandant  of  a  fortification 
or  of  a  ship  which  he  blows  up  rather  than  render  it  to  an  enemy. 
Orators,  poets,  and  celebrated  historians,  as  well  as  heroes,  soldiers 
and  sailors,  who  have  had  the  bravery  to  accomplish  this  resolution, 
are  admired  by  the  people,  and  the  church  dare  not  refuse  to  pray 
for  the  health  of  their  souls.  More  than  once  it  has  happened  that 
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suicide  lias  been  the  brevet  of  glory.  Witness  those  Greeks  and  Ro¬ 
mans  who  fell  so  nobly  that  death  was  proud  to  take  them  accor¬ 
ding  to  the  magnificent  expression  of  the  English  poet ;  and  without 
going  so  far  back,  the  young  officer  of  our  Navy  (Brison)  who  im¬ 
mortalized  himself  in  the  waters  of  the  Archipelago,  under  the  Res¬ 
toration. 

“As  to  the  vulgar  suicides,  it  appears  to  us  better  to  pity  than  to 
blame  them.  Rich  or  poor,  old  or  young,  ill  or  well,  man  is  bound 
to  existence  by  so  many  ties — without  noticing  the  bond  of  habit — 
that  he  must  have  suffered  cruelly  before  conceiving  the  idea  of  de¬ 
stroying  himself,  especially  before  realizing  it.  *  *”  (pp.xxv-xxvii.) 

Let  it  not  be  supposed  that  notions  such  as  these  are  maintained 
by  obscure  writers  solely.  We  may  mark  an  approximation  to  them 
in  a  recent  expression  of  opinion  by  one  who  has  an  enviable  posi¬ 
tion  among  physicians,  and  whose  scientific  writings  on  suicide  have 
a  world- wide  reputation — Brierre  de  Boismont.  In  the  course  of  an 
inquiry  into  the  suicidal  or  accidental  nature  of  an  injury  which  had 
occasioned  the  death  '  of  a  gentleman  in  Paris  in  September,  1858, 
M.  Pinard,  the  substitute  of  the  procureur  imperiale,  said  : — 

“We  are  not  of  those  too-austere  legislators  who  without  pity  for 
the  dead  would  gibbet  the  bodies  of  suicides,  and  drag  them  through 
the  streets  upon  a  hurdle.*  We  live,  on  the  contrary,  in  the  midst 
of  an  enfeebled  society  which,  beholds  with  indifference  the  multi¬ 
plication  of  suicide,  and  which  regards  it  more  with  pity  than  with 
anger.  Does  society  look  upon  self-murder  as  a  good  or  an  evil  ? 
To  listen  to  certain  doctrines  and  to  witness  the  ravages  of  this  evil  ex¬ 
tending  into  all  classes  of  society,  we  should  say  that  it  has 
doubts  in  this  respect,  and  that  it  forgave  all  those  who  had  recourse 
to  it.  Neither  need  we  wonder  at  these  doubts  when  we  meet 
with  poets  who  say  to  distempered  souls,  Death  is  a  sleep ;  rest 
ye  and  break  the  vase  if  the  liquor  is  too  bitter :  when  we  en¬ 
counter  more  hardy  minds  who  proclaim  to  all  that  death  is  a  right, 
and  the  disinherited  may  quit  a  world  that  has  abandoned  them. 
Against  this  double  cry  of  feebleness  and  pride  it  is  necessary  that 
we  should  maintain  the  old  principles  that  have  been  taxed  as  com¬ 
mon-place  (as  if  common-places  were  not  eternal  truths,)  that  sui¬ 
cide  which  arises  from  madness  is  a  calamity,  that  when  it  is  com¬ 
mitted  by  a  sane  person  it  is  a  crime. 

*  “1598,  February  20.  The  20  day  of  Februar,  Thomas  Dobie  drownit 
himself  in  the  Quarrel  holes,  besyde  the  Abbey,  and  upon  the  morne  he  was 
harlit  throw  the  towne  backword,  and  thereafter  liangit  on  the  gallows.”— 
Robert  BirreVs  Diary. — -Notes  and  Queries ,  Vol  v,  P.  212. 
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“Is  Dot  suicide  a  protest  against  the  life  to  come,  a  protest  against 
the  immortal  principle  we  carry  in  us,  a  protest  against  the  social 
duties  which  we  have  given  rise  to,  and  which  we  ought  to  fulfil  to 
the  end?  Then  ought  every  flourishing  society  to  guard  against  this 
disease  of  eternal  faith.  Then  ought  magistrates  always  to  regard 
suicide  as  a  disgrace,  a  crime  to  be  engraved  on  a  tomb,  a  dishonor 
bequeathed  to  a  family.” 

Upon  these  opinions  M.  B.  de  Boismont  remarks  : — 

“We  are  keenly  affected  by  these  noble  and  generous  words,  but 
do  they  not  admit  of  any  exceptions  ? 

“Philip  Strozzi  had  fallen  into  the  hands  of  his  most  cruel  enemy, 
Come  de  Medicis,  whom  he  had  wished  to  overturn.  He  was  one  of 
a  body  of  conspirators,  of  whom  he  possessed  the  secrets.  If  he  spoke, 
their  heads  would  roll  upon  the  scaffold,  their  property  would  be  con¬ 
fiscated,  their  families  proscribed  and  reduced  to  indigence,  and  his 
name  and  himself  would  be  dishonored.  If  he  had  but  to  meet  an 
ordinary  death  his  silence  would  not  be  shaken,  but  torture  might  tri¬ 
umph  over  his  courage,  as  it  had  triumphed  over  that  of  the  unfor¬ 
tunate  .Julian  Grondi  and  many  others,  and  cause  him  to  forswear 
himself.  He  would  not  brave  a  like  peril.  Filled  with  the  learning 
of  the  ancients,  whose  works  had  been  recently  disinterred  after 
many  ages  of  darkness,  and  had  electrified  Italian  imaginations,  he  de¬ 
scended  to  the  tomb,  invoking  the  name  of  Cato  and  of  those  virtuous 
men  who  had  likewise  killed  themselves.  If  Strozzi  be  criminal,  his 
crime  is  of  a  nature  every  way  peculiar,  because  his  memory  does  not 
lack  the  sympathies  of  many  men,  and  his  memory  will  always  be 
respected. 

“In  the  midst  of  the  agitations  which  disturb  the  world,  perhaps 
there  would  be  fewer  villanies,  and  more  great  actions,  if  those  who 
are  called  to  play  a  part  upon  the  political  scene  took  the  resolution 
to  die  rather  than  to  abandon  the  triumph  of  their  ideas,  or  pre¬ 
ferred  honour  to  life.  ‘There  are  epochs,’  says  M.  S.  De  Sacy, 

‘  when  to  die  with  readiness  is  a  noble  science ;  and  if  Christianity 
from  a  more  elevated  point  of  view  condemns  absolutely  suicide, 
after  the  courage  of  maintaining  life  in  obedience  to  G-od,  it  must  be 
admitted  that  there  is  no  greater  courage  than  that  of  quitting  it  vol¬ 
untarily  in  order  to  avoid  being  sullied  by  a  baseness.’  ”  ( Recherches 

Medico- Legates  sur  le  Suicide  a  V occasion  cVun  case  douleux  de 
mort  accidentelle  ou  molente.  Par  M.  B.  de  Boismont.  Anna¬ 
tes  d' Hygiene  Publiqite.  July ,  1859.) 

M.  B.  de  Boismont’s  reasoning  would  leave  a  tolerably  wide  path 
open,  and  an  ample  verge  capable  of  unlimited  enlargement,  for 
suicide.  For  who  is  to  lay  down  those  rules  which  would  enable 
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us  to  determine  with  precision  the  circumstances  where  suicide  be¬ 
comes  not  merely  justifiable  but  even  praiseworthy?  Honor  and 
the  world’s  opinion  are  not  synonyms  of  virtue,  as  the  world  goes, 
and  to  take  them  as  guides  would  leave  us  in  precisely  the  same 
predicament  that  the  world  has  been  in  with  regard  to  suicide  ever 
since  it  began  to  play  a  conspicuous  part  in  history. 

If  M.  Boismont’s  in-extremis  doctrine  of  political  conduct  were 
adopted,  it  is  evident  that  it  would  not  be  the  ideas  contended  for,  but 
the  success  or  not  of  those  ideas  which  must  govern  the  act  of  self- 
murder,  for  the  doctrine  is  applicable  to  every  shade,  every  variety  of 
belief  entertained  by  politicians.  Think  for  a  moment  of  Louis  Napo¬ 
leon  struggling  against  the  evils  of  penury,  of  expatriation,  nay,  of 
seemingly  hopeless  exile,  in  a  back  street  of  London  ;  his  most 
cherished  notions  crushed  ;  his  greatest  efforts  not  merely  unsuc¬ 
cessful,  but  a  mark  of  ridicule.  Picture  to  yourself  this  man  dis¬ 
covered  one  morning,  amidst  all  the  bustle  and  hurry  of  the  huge 
city,  stretched  upon  his  bed,  his  head  shattered,  and  the  instru¬ 
ment  of  the  foul  deed  within  the  grasp  of  the  stiffened  fingers  ; 
picture  the  stolid  jury ;  the  remarks  of  contemptible  pity  ;  the 
execrations  of  creditors ;  and  the  final  interment  in  some  ob¬ 
scure  spot  of  one  of  the  many  desolate  burial-grounds,  or  of  the 
crowded  cemeteries  of  London.  Yet  in  what  instance  could  M. 
Boismont’s  aspirations  concerning  self-murder  have  been  more  justi¬ 
fied  ?  But  think  of  Louis  Napoleon,  Emperor  of  the  French,  and 
making  for  himself  a  colossal  name  in  history,  and  reflect  on  the 
horrible  absurdity  of  suicide  as  a  last  political  resort.  This  is  no 
question  of  Bonapartism  or  not ;  for  the  lesson  belongs  to  every 
creed  of  political  faith,  but  it  is  of  the  most  value  to  those  creeds 
which  are  for  the  nonce  depressed,  nay  apparently  hopeless. 

Again,  sympathy  with  the  motives  which  may  have  led  to  self- 
murder  is  one  thing,  to  hold  them  up  as  lights  for  our  guidance  is 
another  and  very  different  thing.  Philip  Strozzi  dying  on  the  rack, 
silent  amidst  his  torments,  or  throwing  a  noble  scorn  at  his  execu¬ 
tioners  ;  Philip  Strozzi  emulating  the  courage  of  many  Christian  mar¬ 
tyrs  and  warriors,  and  not  the  bastard  courage  of  a  Cato,  would  have 
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as  far  excelled  the  Philip  Strozzi  dying  by  his  own  hand  in  a  dun¬ 
geon,  as  Lucifer  the  angel  excelled  Lucifer  the  fallen  one.  But,  alas 
for  the  ill  example  to  his  supporters  ! — alas  for  any  cause  whose  ad¬ 
herents  are  taught  so  ready  a  way  to  avoid  difficulties  !  his  physical 
courage  failed,  and  Florence  lost  the  example  of  a  martyr,  and  got 
the  old-fashioned  one  of  a  mere  conspicuous  man.  We  pity  Strozzi, 
hut  we  should  no  more  hold  him  up  as  an  example  to  be  followed, 
than  the  red  Indian  would  hold  out  to  his  son  as  an  example  the 
man  who,  to  avoid  torture  when  a  captive,  had  destroyed  himself, 
or  who  had  suffered  a  groan  to  escape  him  under  the  torture. 

It  is  recorded  that  when  Charles  V.  was  told  of  Strozzi’s  death, 
and  the  fashion  of  it,  he  remarked  smiling;  “May  all  my  enemies 
perish  thus.”  It  may  be  surmised  that  the  Emperor  shrewdly  sus¬ 
pected  that  Strozzi  dying  by  his  own  hand  would  have  a  less  exciting 
effect  upon  the  Florentines  than  Strozzi  dying  by  the  executioner. 
The  Emperor’s  opinion  of  Strozzi  and  his  co- workers,  as  expressed  to 
Antonio  Doria,  is  not  to  be  overlooked  when  the  question  of  the  pat¬ 
riot’s  death  is  noted  for  admiration.  “  You  little  understand  these 
men,”  said  Charles  V.;  “they  do  not  wish  the  liberty  of  their  coun¬ 
try,  but  their  own  greatness ;  for  if  we  were  to  remove  the  duke, 
they  themselves  would  become  lords  of  Florence,  in  spite  of  the  citi¬ 
zens,  who  really  love  the  liberty  of  the  city,  but  who  could  not  resist 
the  influence,  and  wealth,  and  power  of  these  ambitious  leaders.” 

The  most  transcendental  of  sesthetical  views  concerning  suicide  is 
that  of  Elias  ffiegnault,  ( Nouvelles  Reflexions  sur  le  Suicide),  quo¬ 
ted  by  M.  Dabadie.  M.  ffiegnault  writes  : — 

“  Suicide  is  the  last  term,  the  highest  expression  of  man’s  liberty. 
It  is  the  most  energetic  protest  of  the  superiority  of  his  nature.  Why 
have  not  animals  ever  conceived  suicide  ?  Because  their  nature  is 
every  way  passive.  They  have  not  the  choice  and  the  preference. 
Man,  on  the  contrary,  eminently  active  and  free,  has  been  able  to 
push  his  activity  even  to  the  destruction  of  himself.” 

The  thought  is  borrowed  from  Pliny,  but  it  is  a  pity  that  it  should 
have  been  truncated  by  ffiegnault.  Here  is  the  missing  fragment : — 
“  Indeed,”  says  the  pagan  writer,  “  this  constitutes  the  great  com¬ 
fort  in  this  imperfect  state  of  man,  that  even  the  Deity  cannot  do 
Vol.  XVI.  No.  4.  d 
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every  thing.  For  he  cannot  procure  death  for  himself,  even  if  he 
wished  it,  which,  so  numerous  are  the  evils  of  life,  has  been  granted 
to  man  as  our  chief  good.”  {Nat.  Hist.  b.  ii,  c.  v.) 

But  Regnault  and  his  co-thinkers  have  it  that  suicide  is  “la  man¬ 
ifestation  la  plus  eclatante  de  la  personnalite  humainef  only  when 
the  act  is  essentially  voluntary.  Suicide  under  the  influence  of  anger 
or  mental  alienation  is  exempted  from  the  category,  and  really  if, 
with  these  reservations,  it  were  accepted  that  suicide  is  the  highest 
expression  of  man’s  liberty,  it  would  simply  lead  to  the  conclusion 
that  the  act  of  self-murder  involves  the  highest  degree  of  his  respon¬ 
sibility,  social,  moral,  or  religious. 

A  more  recent  apology  for  suicide  than  Regnault’s,  and  one  much 
more  novel  and  curious,  is  that  of  M.  Bourdin.  He  holds  that  suicide 
is  suicide  only  under  certain  circumstances.  He  writes  : — 

“  Sacred  and  profane  history  furnish  us  with  many  examples  of 
men  who  have  exposed  themselves  seriously  and  voluntarily  to  death, 
without  having  nevertheless  committed  suicide.  For  example,  Sam¬ 
son  become  blind,  buries  himself  beneath  the  ruins  of  a  temple  which 
he  has  overturned.  Eleazar  suffers  himself  to  be  crushed  to  death 
by  the  falling  of  an  elephant  which  he  has  killed.  Epaminondas, 
after  having  asked  if  his  shield  is  safe,  wishes  the  javelin  to  be  torn 
from  him,  although  its  removal  will  cause  death.  Curtius  devotes 
himself  to  the  gods,  and  casts  himself  into  a  gulf  to  save  his  country. 
Regulus  returns  to  Carthage,  loving  better  to  meet  death  than  to 
violate  his  sworn  faith.  Christian  history  is  filled  with  edifying  exam¬ 
ples  of  holy  women  who  have  preferred  to  expose  their  life  rather  than 
undergo  a  shame;  {potius  mori  quam  f cedar i).  Saint  Domnine 
and  her  two  daughters,  Saints  Berenice  and  Prosdoce  doomed  them¬ 
selves  in  order  to  save  their  chastity.  Saint  Pelagie  and  her  mother 
threw  themselves  from  a  roof  to  evade  the  violence  of  the  governor  of 
Antioch.  (Saint  Ambrose,  De  Virginibus,  lib.  iii.)  Saint  Igna¬ 
tius,  bishop,  wished  that  the  faithful  at  Rome  should  not  sue  for  his 
pardon  :  Voluntarius  moriar  inquit  quia  mihi  utile  est  mori.  It 
would  be  easy  to  cite  a  great  number  of  sacrifices  as  generous,  in¬ 
spired  by  faith,  by  political  beliefs,  or  even  by  tender  but  exalted 
sentiments,  such  as  love,  friendship,  &c.  In  these  different  acts  are 
not  found  the  characteristics  of  suicide  ;  because  to  expose  one’s-self 
to  death,  to  place  one’s-self  even  in  circumstances  which  render  death 
inevitable,  is  not  to  wish  to  kill  one’s-self — is  not  to  act  with  a  for¬ 
mal  and  exclusive  intention  of  killing  one’s-self.” 

This  delectable  piece  of  reasoning  is  somewhat  akin  to  the  casuis- 


I860.] 


The  2 Esthetics  of  Suicide. 


395 


tical  opinion  of  Luther’s.  He  was  told  of  a  young  girl  who,  to  avoid 
violence  offered  to  her  by  a  nobleman,  had  cast  herself  out  of  a  win¬ 
dow  and  was  killed.  The  question  was  asked,  Was  she  responsible 
for  her  death  ?  Luther  said,  “  No  ;  she  felt  that  this  step  formed  her 
only  chance  of  safety,  it  being  not  her  life  that  she  sought  to  save,  but 
her  chastity.”  [Luther  s  Table  Talk.) 

“  If,”  to  continue  M.  Bourdin’s  remarks,  “  suicide  does  not  exist  in 
the  conditions  that  I  have  named,  all  the  more  does  it  not  exist  in 
regard  to  those  tender  but  passionate  souls,  who,  feeling  the  empti¬ 
ness  and  nothingness  of  all  around  them,  ardently  lay  claim  to  an¬ 
other  country.  Still  less  does  it  exist  in  the  instances  of  those  mem¬ 
bers  of  the  National  Convention,  who,  as  it  is  said,  have  committed 
suicide  to  maintain  their  honor.  This  last  distinction  is  not  as 
vain  as  it  may  appear  to  be  at  the  first  sight,  because  the  confusion 
that  it  destroys  has  been  made  by  able  thinkers  who  have  not  suffi¬ 
ciently  studied  the  matter. 

“  This  preliminary  explanation  was  necessary  in  order  to  destroy 
every  species  of  equivocation,  and  to  define  exactly  the  limits  within 
which  suicide  exists  ;  it  was  necessary  also  in  order  to  eliminate  from 
the  pathological  classifications  of  suicide  those  facts  which  do  not 
belong  to  them.”  {Du  Suicide  consider  e  comme  Maladie.  Paris, 
1849  ;  p.  9.) 

When,  therefore,  as  the  result  of  his  researches  and  of  “  simple 
inductive  ratiocination,”  M.  Bourdin  writes,  “  I  say  that  suicide  is 
always  a  disease  and  always  an  act  of  mental  alienation  ;  I  say,  con¬ 
sequently  that  it  does  not  merit  either  praise  or  blame,”  {op.  cit.  p.  9,) 
we  know  that  he  is  not  using  the  term  suicide  in  its  ordinary  sense. 

M.  Bourdin’s  conclusion  that  suicide,  in  the  restricted  sense  of  the 
word,  merits  neither  praise  nor  blame,  would,  however,  seem  to  be  the 
right  deduction  to  attach  to  a  certain  quasi- scientific  theory  of  sui¬ 
cide,  in  the  most  extended  sense  of  that  term,  which  has  been  de¬ 
clared  by  Mr.  Buckle  in  his  History  of  Civilization  in  England. 
He  asserts  that  all  the  evidence  we  possess  points  “  to  one  great  con¬ 
clusion,  and  can  leave  no  doubt  on  our  minds  that  suicide  is  merely 
the  product  of  the  general  condition  of  society,  and  that  the  individ¬ 
ual  felon  only  carries  into  effect  what  is  a  necessary  consequence  of 
preceding  circumstances.”  The  reasons  adduced  for  so  remarkable 
a  conclusion  deserve  to  be  gravely  considered.  Mr.  Buckle  writes  : — 
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“  Among  public  and  registered  crimes,  there  is  none  which  seems 
so  completely  dependent  on  the  individual  as  suicide.  Attempts  to 
murder  or  to  rob  may  be,  and  constantly  are,  successfully  resisted  ; 
baffled  sometimes  by  the  party  attacked,  sometimes  by  the  officers  of 
justice.  But  an  attempt  to  commit  suicide  is  much  less  liable 
to  interruption.  The  man  who  is  determined  to  kill  himself  is 
not  prevented  at  the  last  moment  by  the  struggles  of  an  enemy  ;  and 
as  he  can  easily  guard  against  the  interference  of  the  civil  power,  his 
act  becomes,  as  it  were,  isolated  ;  it  is  cut  off  from  foreign  disturban¬ 
ces,  and  seems  more  clearly  the  product  of  his  own  volition  than  any 
other  offence  could  possibly  be.  We  may  also  add,  that,  unlike 
crimes  in  general,  it  is  rarely  caused  by  the  instigation  of  confeder¬ 
ates  ;  so  that  men,  not  being  goaded  into  it  by  their  companions,  are 
uninfluenced  by  one  great  class  of  external  associations,  which  might 
hamper  what  is  termed  the  freedom  of  their  will.  It  may  therefore 
very  naturally  be  thought  impracticable  to  refer  suicide  to  general 
principles,  or  to  detect  anything  like  regularity  in  an  offence  which 
is  so  eccentric,  so  solitary,  so  impossible  to  control  by  legislation,  and 
which  the  most  vigilant  police  can  do  nothing  to  diminish.  There 
is  also  another  obstacle  that  impedes  our  view  ;  this  is,  that  even 
the  best  evidence  respecting  suicide  must  always  be  very  imperfect. 
In  cases  of  drowning,  for  example,  deaths  are  liable  to  be  returned 
as  suicides  which  are  accidental ;  while,  on  the  other  hand,  some  are 
called  accidental  which  are  voluntary.  Thus  it  is  that  self-murder 
seems  to  be  not  only  capricious  and  uncontrollable,  but  also  very  ob¬ 
scure  in  regard  to  proof ;  so  that  on  all  these  grounds  it  might  be 
reasonable  to  despair  of  ever  tracing  it  to  those  general  causes  by 
which  it  is  produced.” 

Are  the  circumstances  and  the  motives  which  lead  to  or  determine 
the  act  of  suicide  so  exceptional  as  to  present  no  aspect,  even  at  a 
slight  glance,  of  regularity  of  recurrence  ?  Have  the  assumed  re¬ 
mote  and  proximate  causes  of  the  deed  been  of  so  erratic  a  character, 
and  so  seemingly  irregular  in  their  manifestation,  as  to  exhibit  no  in¬ 
dications  of  uniformity  of  action  ?  Have  the  many  physical  and 
psychical  troubles  which  have  impelled  man  to  destroy  himself 
played  so  unimportant  a  part  in  the  history  of  society  and  of  races, 
manifested  such  marked  characteristics  of  the  incidental  and  not  of 
the  general,  that  any  one  of  the  results  to  which  they  have  given 
rise  should  be  expected  to  present  a  “  capricious  ”  stamp?  Is  self- 
murder  “  so  rarely  caused  by  the  instigation  of  confederates  ?”'  Is  this 
the  lesson  taught  by  the  history  of  suicides  among  the  Greeks  and  the 
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Romans  of  old,  the  Japanese,  the  Hindoos,  and  the  Parisians  of  our  own 
day  ?  Do  experience  and  history  show  that  the  motives  whiclqaffect 
the  volition,  which  bring  the  mind  into  the  state  of  pleasing  to  do  a 
thing  or  not,*  are  so  different  in  different  people  ;  do  they  show  that 
the  operations  of  the  emotions,  and  of  the  thoughts,  as  well  as  the 
action  of  the  motives  which  influence  them,  are  so  eccentric  that 
“  what  is  termed  the  freedom  of  the  will is  alike  and  manifestly 
eccentric  ?  To  each  and  all  of  these  interrogatories  all  ordinary  indi¬ 
viduals,  we  have  little  doubt,  would  unhesitatingly  answer,  no  !  Why, 
it  seems  to  us  that  all  a  'priori  reasoning  hitherto  has  led  to  the  very 
reverse  of  Mr.  Buckle’s  assertion,  that  it  might  “  very  naturally  be 
thought  impracticable  to  refer  suicide  to  general  principles,  or  to  de¬ 
tect  any  thing  like  regularity  in  an  offence  which  is  so  eccentric.” 
That  the  recurrence  of  suicide  was  governed  by  definite  laws,  is  a 
belief  as  clearly  implied  in  the  writings  of  the  ancients  upon  the  act, 
as  that  the  conviction  in  the  existence  of  these  laws  has  been  a  prin¬ 
cipal  incentive  to  frequent  research  concerning  suicide  in  all  its 
aspects  among  the  moderns. 

As  to  the  impossibility  of  controlling  self-murder  by  legislation 
and  a  vigilant  police,  that  is  a  question  of  fact  which  Mr.  Buckle 
deals  with  as  if  it  were  a  mere  matter  of  opinion,  for  he  contents 
himself  with  the  bare  assertion  at  some  length,  and  a  reference  or 
two  which  may,  perhaps,  be  quoted  legitimately  by  those  who  hold 
the  opinion  of  the  inutility  of  the  present  system  of  legislation  on 
suicide,  but  can  afford  only  slight  or  very  problematical  grounds  for 
the  belief  in  the  impossibility  of  controlling  suicide  by  any  legislation. 
We  shall  have  to  examine  this  subject  at  a  greater  or  less  length  in 
a  subsequent  portion  of  this  article,  consequently,  we  shall  simply 
make  here  the  additional  remark,  that  the  fullest  and  most  careful 
account  that  we  are  acquainted  with  of  the  history  and  legislation 
of  suicide  among  different  nations,  that  of  Lisle,  [Du  Suicide , 
Paris,  1856,)  shows  not  only  that  there  is  no  sufficient  foundation 
for  the  opinion  that  legislation,  at  all  times  and  under  all  circum- 


*  Bailey.  Letters  on  the  Philosophy  of  the  Human  Mind,  2d  Series ,  p.  173. 
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stances,  is  inoperative  in  checking  suicide,  or  that  the  belief  of  law* 
givers  that  by  their  enactments  they  can  diminish  suicide,  is,  as  Mr. 
Buckle  asserts,  “folly”,  ( Note ,  p,  24,)  but  also  that  there  is  good 
ground  for  hope  that  well-considered  legislation  would  prove  bene¬ 
ficial  in  checking  or  controlling  the  evil. 

Mr.  Buckle's  preliminary  propositions  are  in  the  main  mere  as¬ 
sumptions.  But  to  continue  his  argument : — 

“  These  being  the  peculiarities  of  this  singular  crime,  it  is  surely 
an  astonishing  fact,  that  all  the  evidence  we  possess  respecting  it 
points  to  one  great  conclusion,  and  can  leave  no  doubt  in  our  minds 
that  suicide  is  merely  the  product  of  the  general  condition  of  society, 
and  that  the  individual  felon  only  carries  into  effect  what  is  a  ne¬ 
cessary  consequence  of  preceding  circumstances.  In  a  given  state  of 
society,  a  certain  number  of  persons  must  put  an  end  to  their  own 
life.  This  is  the  general  law ;  and  the  special  question  as  to  who 
shall  commit  the  crime,  depends,  of  course,  upon  special  laws, 
which,  however,  in  their  total  action  must  obey  the  large  social  law 
to  which  they  are  all  subordinate.  And  the  power  of  the  larger 
law  is  so  irresistible,  that  neither  the  love  of  life  nor  the  fear  of 
another  world  can  avail  anything  towards  even  checking  its  opera¬ 
tion.” 

Now  notwithstanding  that  Mr.  Buckle  states  that  “  all  the  evi¬ 
dence  we  possess”  points  to  this  conclusion,  he  refers  only  to  four 
sources  of  evidence ;  Dufau’s  Traite  de  Statistique ,  Winslow’s  Anat¬ 
omy  of  Suicide,  Qmetelet’s  Statistique  Morale ,  and  certain  tables 
in  the  Assurance  Magazine .  Certainly  one  can  not  help  admiring 
the  hardihood  of  fixing  so  magnificent  a  conclusion  on  the  confessed¬ 
ly  and  necessarily  slender  data  contained  in  these  works.  Why  we 
assume  that  Mr.  Buckle’s  references  constitute  at  least  the  head  and 
front  of  his  “  all  the  evidence  we  possess”  will  be  seen  presently. 
As  indicating  the  value  of  these  references  in  relation  to  Mr.  Buckle’s 
conclusion,  we  may  remark  that  duetelet  seems  to  constitute  his 
chief  statistical  authority,  and  he  is  spoken  of  by  him  as  “  confessedly 
the  first  statistician  in  Europe,”  a  sentiment  which  one  might  sup¬ 
pose  would  have  at  least  induced  Mr.  Buckle  to  respect  his  opinions. 
Now  Quetelet  has  expressly  defended  his  researches  from  the  con¬ 
clusions  which  Mr.  Buckle  is  desirous  of  attaching  to  them.  Q,uet- 
elet  has  written  : — 
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“  That  which  precedes  shows  us  that  man,  in  general,  proceeds 
with  the  greatest  regularity  in  all  his  actions.  Whether  he  marries, 
begets,  kills  himself,  robs,  or  murders,  he  invariably  seems  to  act  un¬ 
der  the  influence  of  definite  causes  independent  of  his  free-will. 

We  must  carefully  guard  ourselves  here,  nevertheless,  from  con¬ 
cluding  that  this  constancy  is  the  result  of  a  desolating  fatalism. 
For  ourselves,  we  see  in  it  but  the  proof  of  the  permanence 

OF  THE  MORAL  CIRCUMSTANCES  WHICH  GIVE  RISE  TO  SUICIDES,  DURING 
THE  PERIOD  WHICH  OUR  OBSERVATIONS  EMBRACE.”* 

Again,  Mr.  Buckle’s  assertion  that  “  suicide  is  merely  the  product 
of  the  general  condition  of  society,  and  that  the  individual  felon  only 
carries  into  effect  what  is  a  necessary  consequence  of  preceding  cir-  < 
cumstances,”  is  much  the  same  kind  of  proposition  as  if  it  were  said 
that  the  quotient  determined  the  value  of  the  different  figures,  and 
the  method  of  working  of  a  sum.  “  In  a  given  sum,”  to  adopt  Mr. 
Buckle’s  phraseology,  “  certain  results  must  follow.  This  is  the  gen¬ 
eral  law  ;  and  the  special  question  as  to  what  position  each  figure 
shall  take  in  the  sum  depends,  of  course,  upon  special  laws  ;  which, 
however,  in  their  total  action,  must  obey  the  large  arithmetical  law 
to  which  they  are  all  subordinate.  And  the  power  of  the  larger  law 
is  so  irresistible,  that  neither  the  vexations  of  multiplication,  nor  the 
still  greater  troubles  of  division,  nor  the  perplexities  of  rule  of  three, 
nor  the  maddening  irritations  of  vulgar  fractions,!  can  avail  anything 
towards  checking  its  operation.” 

Thus  the  different  psychical  and  physical  elements,  which  are 
usually  supposed  to  concur  in  forming  the  general  result  commonly 


*  “  Tout  ce  qui  precede  nous  montre  que  Vhomme ,  en  general ,  procede  avec  la 
plus  grande  regular ite  dans  toutes  ses  actions.  Quit  se  marie ,  qu'il  se  reproduise , 
ou  qu’il  se  tue ,  qu'il  attente  d  la  propriety  ou  a,  la  vie  de  son  semblable ,  toujours  il 
semble  agir  sous  V influence  de  causes  determinees  et  placees  en  dehors  de  son  libre 
arbitre. 

“  Nous  nous  garderons  bien  cependant  de  concluse  de  Id,  que  cette  Constance  est 
le  residtat  d'un  fatalisme  desolant.  Nous  n'y  voyons,  pour  nous,  que  la  preuve  de 
la  permanence  des  circonstances  morales  qui  font  naitre  les  suicides,  pendant  la 
period  qu ’  embrassait  nos  observations (Quetelet.  Du  Systeme  Social  et  des 
Lois  qui  le  regissent.  Paris,  1848 — p.  327.) 

f  Multiplication  is  vexation, 

Division’s  twice  as  bad, 

Rule  of  Three  it  puzzles  me, 

And  Fractions  make  me  mad.  (School  Song.) 
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spoken  of  as  the  state  or  condition  of  society,  are  to  be  regarded  as 
having  their  value  defined,  or  regulated,  or  governed  by  the  results 
to  which  they  have  given  rise ;  or  the  psychical  elements  are  to  be 
looked  upon  as  not  being  concurrent  causes  with  the  physical  in 
bringing  about  the  state  of  the  society,  the  former  elements  being 
products  of  the  latter,  which,  in  some  unexplained  manner,  consti¬ 
tute  or  engender  the  general  state  spoken  of ;  or  the  said  state  of  so¬ 
ciety  is  a  something  per  se — an  active  entity,  or  anything,  or  nothing, 
as  the  case  may  be.  The  first  supposition  strikes  one  as  the  mean¬ 
ing  of  Mr.  Buckle’s  proposition  at  the  first  glance  ;  the  second  is 
necessary  to  explain  certain  peculiarities  of  his  explanation  of  that 
proposition  ;  the  third  will  be  found  generally  useful  in  reading  the 
introductory  chapters  of  his  work,  and  the  continuation  of  his  argu¬ 
ment,  which  proceeds  thus  : — 

“  The  causes  of  this  remarkable  regularity  I  shall  hereafter  ex¬ 
amine  ;  but  the  existence  of  the  regularity  is  familiar  to  whoever  is 
conversant  with  moral  statistics.  In  the  different  countries  from 
which  we  have  returns  we  find  year  by  year  the  same  proportion  of 
persons  putting  an  end  to  their  own  existence ;  so  that,  after  making 
an  allowance  for  the  impossibility  of  collecting  complete  evidence, 
we  are  able  to  predict,  within  a  very  small  limit  of  error,  the  num¬ 
ber  of  voluntary  deaths  for  each  ensuing  period  ;  supposing,  of  course, 
that  the  social  circumstances  do  not  undergo  any  marked  change.” 

In  fact,  suicide  is  subject  to  the  ordinary  laws  of  causation.  Then 
what  are  the  “  social  circumstances”  spoken  of,  which  are  liable  to 
variation  ?  They  are  not  of  a  moral  character,  because  Mr.  Buckle 
teaches  “  that  the  moral  actions  of  men  are  the  product  not  of  their 
volition  but  of  their  antecedents”  (p.  29);  and  that  “suicide  is 
merely  the  product  of  the  general  condition  of  society,”  and  of  “pre¬ 
ceding  circumstances.”  It  is  evident,  therefore,  that  the  term  “social 
circumstances”  is  not  used  here  by  Mr.  Buckle  in  the  sense  in  which 
it  is  ordinarily  used,  and  that  it  is  equivalent  to  the  terms  “general 
condition  of,  and  state  of  society,”  “antecedents,”  and  “preceding 
circumstances,”  as  used  by  him  ;  and  that  the  two  former  phrases 
as  well  as  the  two  latter  are  used  in  some  peculiar  sense.  This  sense 
seems  to  be  capable  of  no  other  explanation  than  a  something  per 
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se — an  active  entity,;  and  Mr.  Buckle,  in  endeavoring  to  escape 
from  a  metaphysical  Scylla  has  apparently  plunged  into  a  profounder 
Charybdis.  But  how  do  Mr.  Buckle’s  assertions,  that  “  in  the  differ¬ 
ent  countries  from  which  we  have  returns,  we  find  year  by  year  the 
same  proportion  putting  an  end  to  their  own  existence,”  and  “  that 
we  are  able  to  predict,  within  a  small  limit  of  error,  the  number  of 
voluntary  deaths  for  the  ensuing  period  ;  supposing,  of  course,  that 
the  social  circumstances  do  not  undergo  any  marked  change,” — tally 
with  the  facts  and  his  authorities  ?  We  have  not,  unfortunately, 
Quetelet’s  Statistique  Morale  by  us,  but  there  are  certain  remarks 
in  his  work  on  Man,  freely  referred  to  by  Mr.  Buckle,  which  have  a 
direct  bearing  on  this  question.  In  that  work,  Q,uetelet  bases  his 
observations  on  the  annual  variations  of  suicides,  on  five  years’  records 
of  suicides  in  France,  ten  years’  in  the  department  of  the  Seine,  and 
seven  years’  in  the  canton  of  Geneva  ;  and  he  states ;  “We  recognise 
in  all  the  preceding  figures  a  frightful  concordance  between  the 
results  of  the  different  consecutive  years.  This  regularity  in  an  act 
which  appears  so  intimately  bound  to  the  volition  of  man,  is  mani¬ 
fested  more  strikingly  (as  will  be  presently  shown,)  in  all  that  apper¬ 
tains  to  crime.  Nevertheless,  society  may  be  modified  in  a  country, 
and  bring  about  changes  in  that  which  offers,  at  the  first,  a  remark¬ 
able  constancy  for  a  short  'period  ( quioffrait  Tabor  dune  Constance 
remarquable pour  une  periode  de  temps peu  etendue).  According  to 
Dr.  Casper,  62  suicides  were  committed  at  Berlin  from  1788  to 
1797,  128  from  1797  to  1808,  and  546  from  1813  to  1822.  ( Sur 

Id  Homme,  L.  II,  c.  ii,  s.  ii.)  Qmetelet  indeed  tells  us,  in  effect,  that 
the  regularity  in  the  recurrence  of  suicide,  although  true  for  the 
“  periode  de  temps  peu  etendue ,”  to  which  his  data  referred,  cannot 
be  assumed  to  be  true  of  any  other  period,  unless  there  be  other  and 
more  extended  observations,  because  such  a  conclusion  would  be  in¬ 
consistent  with  Dr.  Casper’s  researches,  and  unwarranted  by  the  very 
brief  character  of  his  own  researches.  And  such,  if  our  memory 
serves  us  right,  is  the  carefully  guarded  character  of  all  M.  Q,uetelet’s 
researches  concerning  the  annual  recurrence  of  suicide,  a  care  ren¬ 
dered  necessary  from  the  comparatively  limited  character  of  the 
statistics  with  which  he  had  to  deal. 
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Let  us  here  glance  for  a  moment  at  the  French  statistics  of  suicide, 
and  see  how  they  hear  upon  Mr.  Buckle’s  assertion  of  the  yearly 
recurrence  of  suicides  in  the  same  proportion,  except  when  marked 
changes  in  society  occur.  In  France  the  number  of  suicides  in  pro¬ 
portion  to  the  population,  was  in  1836,  1  in  14,207.  From  this 
year  there  was  a  progressive  increase  in  the  number  of  suicides  year 
by  year,  with  six  exceptions  (1841-44-45-46-48-49),  until  1852, 
when  the  number  had  increased  to  1  in  9340  !  (Lisle,  Du  Suicide , 
p.  22.)  This  is  scarcely  compatible  with  Mr.  Buckle’s  assertion. 

But  again,  Dufau’s  statistics  of  suicide  refer  to  France,  and  are 
confined  to  the  ten  years,  1827-37.  In  the  former  year  the  propor¬ 
tion  of  suicides  to  population  was,  according  to  him,  1  in  20,660  ; 
in  the  latter  1  in  14,338  (13,663,  Lisle),  consequently  the  French 
statistics  of  suicide  show  a  steady  increase  from  1827  to  1852,  and 
this,  with  little  variation,  from  year  to  year.  But  M.  Dufau’s  returns, 
considered  alone,  from  the  limited  period  of  time  to  which  they  refer, 
although  very  suggestive,  afford  but  a  slight  foundation  for  any  gen¬ 
eral  conclusions,  and  so  conscious  is  he  of  this  truth,  that  he  care¬ 
fully  avoids  doing  anything  else  than  setting  forth  the  facts  told  by 
his  figures,  and  when  he  points  out  an  interesting  relationship  which 
seemingly  exists  between  the  prevalence  of  suicide  and  the  mean  age 
of  the  population  of  a  district,  he  immediately  adds  that  “  we  state 
this  simply  as  a  conjecture.  The  investigation  relative  to  suicide 
has  but  commenced &c.  {Op.  cit.  p.  302.) 

If  we  now  take  Mr.  Buckle’s  third  authority,  Dr.  Winslow’s  work, 
we  shall  find  in  the  chapter  on  the  statistics  of  suicide,  first,  an 
account  of  the  number  of  suicides  committed  in  London  for  a  century 
and  a  half,  the  bearing  of  which  on  Mr.  Buckle’s  notions  we  shall 
have  to  refer  to  presently.  Then  Dr.  Winslow  quotes  the  interesting 
report  of  a  committee  of  the  Statistical  Society,  on  suicides  in  West¬ 
minster,  which  is  preceded  by  the  very  proper  remark,  that  “  The 
committee  deem  it  right  to  premise  that  caution  must  be  used  in 
drawing  too  general  inferences  from  these  statements,  on  account  of 
the  comparatively  small  number  of  cases  to  which  they  refer.”  Next 
follows  an  outline  of  M.  Guerry’s  researches,  the  value  of  which  will 
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be  best  shown  by  his  own  words, — “  These  first  attempts  rarely  lead 
then  to  an  immediate  application  ;  they  destroy  error  rather  than 
establish  truth,  and  their  utility  consists  less  in  giving  rise  to  theo¬ 
ries  than  in  developing  the  spirit  of  criticism  and  research,”  [et 
leurutilite  consiste  moms  ci  elever  des  theories  qu ’  a  repandr eV esprit 
de  doute  et  d’examen).  ( Essai  sur  la  Statistique  Morale  de  la 
France,  p.  69.)  Lastly  follows  an  account  of  M.  Prevost’s  research¬ 
es  in  suicide  in  the  canton  of  G-eneva,  for  the  ten  years  1825-34, 
which,  as  they  show  (putting  aside  the  short  period  of  observation,) 
an  annual  mean  of  13,  a  minimum  of  6  (1825-1826),  a  maximum 
of  24,  and  a  difference  of  18,  with  a  population  increasing  at  the 
rate  of  about  500  a  year,  can  hardly  be  supposed  to  aid  Mr  Buckle’s 
ideas  much.^  Of  the  value  of  the  statistics  of  suicide  for  the  metrop¬ 
olis,  we  shall  take  Mr.  Buckle’s  own  opinion.  After  referring  ( Note , 
p.  27,)  to  Mr.  Jopling’s  paper  on  the  subject,  in  the  Assurance  Mag¬ 
azine,  Mr.  Buckle  adds,  “  These  are  the  only  complete  consecutive 
returns  of  London  suicides  yet  published  [they  extend  over  five  years], 
those  issued  by  the  police  being  imperfect.” 

Now  the  foregoing  is  the  character  of  the  references  of  M. 
Buckle  concerning  the  statistics  of  suicide,  yet  he  precedes  his 
remarks  on  suicide  and  murder  with  the  following  sentence  respecting 
the  statistical  evidence  on  crimes  :  “  This  evidence  has  gone  on  ac¬ 

cumulating  until  it  now  forms  of  itself  a  large  body  of  literature, 
containing,  with  the  commentaries  connected  with  it,  an  immense 


*The  following  is  an  approximative  calculation  of  the  proportion  of  suicides 
to  population  in  the  canton  of  Geneva,  from  1825-34,  according  to  the  data 
given  by  M.  Prevost.  Population,  1822,  51,113;  1834,  56,655: — 


Suicides  in 

10.000  population. 

Suicides  in 

10,000  population. 

1825. . . 

.  1.1 

1830. . . . 

.  2.9 

1826. . . 

.  1.1 

1831. .  .  . 

.  3.2 

1827. . . 

.  1.6 

1832. . .  . 

.  2.2 

1828. . . 

.  2.0 

1833. . . . 

.  4.1 

1829. . . 

.  2.0 

1834. . . . 

.  2.8 

In  the  thirteen  years  1838-47,  1853-55,  the  annual  number  of  suicides  in  the 
canton  of  Geneva  ranged  from  11  to  20,  the  average  being  15.6.  These  figures 
exhibit  a  much  less  degree  of  variation  than  those  for  1825-34,  and  show  clear¬ 
ly  the  necessity  for  a  long  period  of  observations  before  any  very  absolute 
rules  can  be  laid  down  respecting  the  annual  recurrence  of  suicides  in  a  coun¬ 
try.  (See  Dr.  Marc  d’Espina’s  Essai  Analytique  et  Critique  de  Statisque  Mor- 
tuaire  Compare ,  — p.  93,  et  seq.) 
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array  of  facts,  so  carefully  compiled,  and  so  well  and  clearly  digested, 
that  more  may  be  learned  from  it  respecting  the  moral  nature  of 
man,  than  can  be  gathered  from  all  the  accumulated  experience  of 
ages.”  (!)  It  is  certain  that  the  statistics  here  spoken  of  are  not 
those  made  use  of  by  Mr.  Buckle  in  his  examination  of  the  question 
of  suicide. 

But  to  continue  Mr.  Buckle’s  argument,  lest  an  iota  of  it  should  be 
lost : — 

“  Even  in  London,  notwithstanding  the  vicissitudes  incidental  to 
the  largest  and  most  luxurious  capital  in  the  world,  we  find  a  regu¬ 
larity  greater  than  could  be  expected  by  the  most  sanguine  believer 
in  social  laws  ;  since  political  excitement,  and  the  misery  produced 
by  the  dearness  of  food,  are  all  causes  of  suicide,  and  are  all  con¬ 
stantly  varying.  Nevertheless,  in  this  vast  metropolis,  about  240 
persons  every  year  make  away  with  themselves  ;  the  annual  suicides 
oscillating,  from  the  pressure  of  temporary  causes,  between  266,  the 
highest,  and  213,  the  lowest.  In  1846,  which  was  the  great  year 
of  excitement  caused  by  the  railway  panic,  the  suicides  in  Loudon 
were  266  ;  in  1847  began  a  slight  improvement,  and  they  fell  to 
256  ;  in  1848  they  were  247  ;  in  1849  they  were  213  ;  and  in 
1850  they  were  229.”  (History  of  Civilization , — pp.  24,  27.) 

Truly  five  years  constitute  a  somewhat  narrow  basis  of  observation 
for  so  important  a  conclusion  in  respect  to  the  annual  variations  of 
suicide  in  the  metropolis  !  But  letting  this  pass,  we  would  mention 
a  remarkably  interesting  fact  or  two,  connected  with  the  moral  sta¬ 
tistics  of  the  great  city,  and  which  have  an  immediate  bearing  upon 
Mr.  Buckle’s  notions  of  suicide  and  crime,  although  not  mentioned 
by  him.  From  1701  to  1829  the  tendency  to  suicide  in  London 
remained  nearly  stationary,  but  the  tendency  to  commit  murder  rap¬ 
idly  decreased  during  the  same  period.  In  the  seventeenth  century 
4.6  murders  occurred  in  every  10,000  deaths  from  all  causes  ;  in  the 
nineteenth  century  only  O.5.* 

* London  Bills  of  Mortality. — Proportion  of  deaths  from  Suicide  and  Murder 
in  10,000  Deaths  from  all  causes: 
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These  results  are  obtained  from  the  weekly  bills  of  mortality  ; 
they  are  but  approximative,  but  they  are  quoted  and  made  use  of  on 
the  authority  of  Dr.  Farr.  If  then  suicide,  the  product  of  a  general 
state  of  society,  is  to  be  taken  as  an  index  of  that  state  from  1701 
to  1829,  it  would  appear  that  during  that  period  the  said  state  un¬ 
derwent  no  very  manifest  change.  But  murder  as  well  as  suicide, 
indeed  crime  in  general,  is  said  by  Mr.  Buckle  to  be  “  the  result,  not 
so  much  of  the  vices  of  the  individual  offender,  as  of  the  state  of 
society  into  which  the  individual  is  thrown.”^  Consequently  the 
fixed  character  of  the  state  of  society — “  the  irresistible  larger  law” 
— governing  suicide,  is  entirely  inconsistent  with  the  progressive  and 
constant  change  manifested  in  the  state  of  society  governing  and  ne¬ 
cessitating  murder  in  the  same  period.  If  then,  “  the  state  of  soci¬ 
ety  ”  is  to  be  regarded  as  an  equivalent  term,  as  used  by  Mr.  Buckle 
in  reference  to  both  murder  and  suicide,  we  are  reduced  to  the 
dilemma  of  believing  that  each  crime  either  comports  itself  in  a 
fashion  of  its  own  towards  the  general  law,  and  modifies  in  a  constant 
and  regular  fashion  the  action  of  that  law,  in  which  case,  what  be¬ 
comes  of  Mr.  Buckle’s  assertion  of  its  irresistible  character  ?  or  that 
there  is  a  general  state  of  society  peculiar  to  each  crime,  governed 


*Mr.  Buckle  quotes  (Note  p.  37,)  in  support  of  this  conclusion,  Quetelet’s 
statement  that  “Experience  demonstrates  conclusively  this  opinion,  which 
might  seem  paradoxical  at  the  first  sight,  that  it  is  society  which  prepares  crime , 
and  that  the  criminal  is  but  the  instrument  which  executes  it.’’’1  ( Sur  V Homme,  L. 

IV,  c.  ii.)  But  the  word  “society”  is  not  used  by  Quetelet  and  by  Mr. 
Buckle  in  the  same  sense.  In  the  sentence  preceding  that  quoted,  Quetelet 
says,  that  ‘  ‘  since  the  crimes  that  are  annually  committed  seem  to  be  a  neces¬ 
sary  result  of  our  social  organization,  and  that  the  number  can  diminish  only 
as  the  causes  which  lead  to  them  are  previously  modified,  it  is  for  legisla¬ 
tors  to  recognize  these  causes,  and  remove  them  as  much  as  possible.”  Here 
social  organization  is  used  in  the  ordinary  signification — the  moral  actions  of 
man  being  conceived  to  play  a  primary  part  in  it ;  and  legislation  would  (as  it 
does)  refer  as  well  to  the  moral  as  to  the  other  causes  which  concur  in  bringing 
about  a  social  organization  or  state  of  society.  But  with  Mr.  Buckle  the  moral 
acts  of  men  become  entirely  subsidiary  to  the  action  of  “  what  is  called  Na¬ 
ture,”  and  they  play  an  ambiguous  disturbing  effect,  not  a  primary  causative 
effect.  Hence  his  notion  of  “society”  is  very  different  from  Quetelet’s,  and 
the  signification  to  be  attached  to  that  writer’s  remarks  widely  varies  from 
that  which  Mr.  Buckle  would  attach  to  them,  and  by  the  mode  in  which  he 
quotes  them,  we  regret  to  say,  seems  to  wish  to  convey  to  others.  “We  must 
not  conclude,”  writes  Quetelet,  “from  what  I  have  said,  that  all  the  actions  of 
man,  that  all  his  tendencies,  are  submitted  to  fixed  laws ;  and  that  consequently 
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by  very  different  laws,  and  of  which  crime  is  the  product,  in  which 
case  the  phrase  may  mean  anything  or  nothing,  (as  we  have  already 
had  occasion  to  remark),  as  may  he  most  convenient. 

The  key  to  Mr.  Buckle’s  specious  and  inconsequent  argument  is  to 
be  found  in  the  following  propositions  which  precede  it : — 

“  It  is  evident  that,  if  it  can  be  demonstrated  that  the  bad  actions 
of  men  vary  in  obedience  to  the  changes  in  the  surrounding  society, 
we  shall  be  obliged  to  infer  that  their  good  actions,  which  are,  as  it 
were,  the  residue  of  their  bad  ones,  vary  in  the  same  manner  ;  and 
we  shall  be  forced  to  the  other  conclusion,  that  such  variations  are 
the  result  of  large  and  general  causes,  which,  working  upon  the  ag¬ 
gregate  of  society  [mark  the  phraseology — causes  working  upon  soci¬ 
ety,  therefore  independent  of]  must  produce  certain  consequences 
without  regard  to  the  volition  of  those  particular  men  of  whom  the 
society  is  composed. 

“  Such  is  the  regularity  we  expect  to  find,  if  the  actions  of  men  are 
governed  by  the  state  of  the  society  in  which  they  occur  ;  ivhile  on 
the  other  hand,  if  we  can  find  no  such  regularity  we  may  believe 
that  their  actions  depend  on  some  capricious  and  personal  princi¬ 
ple  peculiar  to  each  man,  as  free-will  or  the  liked'  (p.  21.) 

That  is,  Mr.  Buckle  assumes,  a  priori,  that  the  actions  of  men, 
per  se,  are  governed  by  no  regular  laws,  and  that  they  must  of  ne¬ 
cessity,  be  manifested,  in  “some  capricious”  manner,  but  if  it  be 


I  suppose  liis  free-will  to  be  entirely  annihilated.  In  order  to  remove  any 
misconception  in  this  respect,  some  explanations  will  be  so  much  the  more 
necessary,  since  they  will  throw  light  upon  the  question  of  free-will,  one  of  the 
most  difficult  and  most  interesting  questions  that  occur  in  the  studies  which 
occupy  our  attention.  If,  for  example,  we  consider  the  tendency  to  crime  in 
man,  we  mark  first  that  this  tendency  depends  upon  his  peculiar  organization, 
his  education,  the  circumstances  in  which  he  is  placed,  as  well  as  his  free-will, 
to  which  I  accord  willingly  the  greatest  influence  in  modifying  all  his  propen¬ 
sities . As  to  the  free-will,  very  far  from  causing  perturbations  in  the  series 

of  phenomena  which  occur  with  this  admirable  regularity,  it  prevents  them, 
on  the  contrary,  in  this  sense,  that  it  restrains  the  limits  within  which  the 
variations  of  our  different  propensities  are  manifested . Thus,  then,  free¬ 

will,  very  far  from  interposing  an  obstacle  to  the  regular  production  of  said 
phenomena,  favors  it  on  the  contrary.  A  people  formed  only  of  sages  would 
exhibit  annually  the  most  constant  recurrence  of  the  same  facts.  This  will 
explain  that  which  seems  at  first  a  paradox — that  is  to  say,  that  social  phe¬ 
nomena,  influenced  by  the  free-will  of  man ,  proceed  from  year  to  year  with  greater 
regularity  than  phenomena  purely  influenced  by  material  and  fortuitous  causes." 
(Du  Systeme  Sociale,  pp.  95-91.)  Mr.  Buckle  regards  free-will  as  a  metaphysi¬ 
cal  figment ;  he  conceives  this  belief  to  be  conclusively  supported  by  statistics ; 
he  is  evidently  not  a  statistician  himself;  yet  the  forgeoing  are  the  conclusions 
of  his  chief  and  most  highly-lauded  statistical  authority ! 
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discovered  by  observation  that  the  said  actions  are  governed  by  reg¬ 
ular  laws  of  recurrence,  then  it  would  follow  that  the  cause  of  the 
said  laws  must  be  something  apart  from,  and  independent  of  the  in¬ 
dividual,  consistently  with  the  previous  assumption  of  the  eccentri¬ 
city  of  his  special  action.  And  if  moreover,  it  be  further  discovered 
that  there  is  a  certain  correspondence  between  changes  in  the  state 
of  society,  and  the  recurrence  of  certain  actions  of  men,  those  ac¬ 
tions  must  be  in  obedience  to  (not  simply  concurrent  with)  the  chan¬ 
ges  in  society.  Then  murder  and  suicide  being  taken  by  Mr. 
Buckle,  among  other  human  acts,  to  illustrate  his  propositions,  and 
finding  that  murder  and  suicide  are  apparently  governed  by  reg¬ 
ular  laws  of  recurrence  under  given  circumstances  of  society,  he  at 
once  concludes,  in  accordance  with  the  propositions,  that  the  reg¬ 
ularity  is  due  to  the  state  of  society  ;  thus  explaining  the  facts  of 
correspondence  by  his  previous  assumption,  and  asserting  the  truth 
of  his  assumption  by  the  facts  which  he  seeks  to  explain  by  it !  Mr. 
Buckle  first  begs  the  principle  (the  key  of  his  entire  method  of  rea¬ 
soning)  which  it  is  necessary  to  prove,  with  this  principle  thus  beg¬ 
ged  he  explains  the  facts  he  considers,  and  then  assumes  that  the 
facts  thus  explained  demonstrate  the  principle ! 

And  yet  it  is  upon  reasoning  of  this  kind  that  Mr.  Buckle  seeks  to 
obtain  assent  to  a  conclusion  which  is  equivalent  to  the  assertion 
that  suicide  is  a  ghoul-like  necessity,  against  which  neither  the  in¬ 
dividual  nor  the  collective  efforts  of  man  can  avail  anything  ;  and 
wherever  Mr.  Buckle’s  reasoning  finds  acceptance,  it  may  be  antici¬ 
pated  that  it  will  lead  to  an  unfortunate  indifference  to  suicide  in  its 
social  relations.  Meriting  neither  praise  nor  blame,  and  uninfluen¬ 
ced  by  moral  restraints,  the  act  must  he  submitted  to  as  a  dis¬ 
agreeable  necessity  of  every-day  life,  and  we  must  accustom  ourselves 
to  it  in  the  best  way  we  can.  And  how  will  this  be  brought  about  ? 
Shall  we  rest  content  to  have  this  revolting  creation  of  a  new 
Frankenstein  hunting  its  victims  day  by  day  to  death  among  us  in 
common-place  ghastly  guise  ?  Surely  not.  We  shall  strive  to  hide 
the  most  horrible  features  beneath  a  profusion  of  conceits  ;  we  shall 
fence  in  the  pathways  of  the  demon  with  a  wealth  of  fanciful  sen- 
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t.iment,  and,  it  may  be,  we  shall  end  as  many  others  have  done  (as 
we  shall  have  in  due  time  to  tell),  by  enshrining  an  image  of  him, 
and  worshipping  it.  In  short,  the  pseudo-philosophy  of  Mr.  Buckle 
tends  towards  the  same  end-— the  same  unhealthy  tone  of  sentiment 
concerning  suicide  which  is  found  to  pervade  the  quotations  which 
we  have  given  from  French  writers  on  the  subject,  and  the  more 
intricate  workings  of  which  we  have  still  to  trace  out. 

Let  us  have  a  care.  We  have  our  present  artists,  who  find  a 
charm  in  suicide  ;  we  have  an  apologist  for  the  act  in  certainly  one 
of  the  most  facile  and  attractive  historical  writers  of  the  day ;  and 
the  prescriptions  of  both  the  law  and  the  gospel  in  reference  to  it 
are,  in  a  great  measure,  unheeded.  This  is  not  a  bad  starting-point 
and  ground- work  in  favor  of  a  reactionary  movement,  sympathetic  of 
suicide  ;  and  if  we  do  not  take  heed,  we  shall  have  our  young  men 
and  maidens  looking  upon  the  deed  as  a  matter  of  feeling  and  not  of 
morality.  And  so,  in  due  time,  we  should  come  to  hear  the  legiti¬ 
macy  of  suicide  babbled  of  at  our  firesides  and  in  our  workshops, 
while  sympathy  would  find  an  outlet  in  song.  Would  you  have  an 
example  of  the  song  ?  Read — 

“Up,  up,  my  page!  and  saddle  quick, 

And  mount  my  fleetest  steed, 

And  over  field,  and  over  fell, 

To  Duncan’s  castle  speed. 

“Lurk  in  the  stable  till  thou  spy 
Some  horse-boy  of  the  train, 

Then  ask  him,  which  the  bride  may  be 
Of  Duncan’s  daughters  twain  ? 

“And  should  he  say,  ‘The  olive  maid,’ 

Ride  back  without  delay ; 

But  should  he  say,  ‘  The  fair-haired  girl,’ 

Then  linger  by  the  way. 

“  Then  hie  thee  to  the  rope-yard,  boy, 

And  purchase  me  a  cord  : 

Ride  slowly  home,  and  give  it  me, 

But  do  not  speak  a  word.” 

The  suicide  lies  at  the  cross-roads, 

Interr’d  at  the  midnight  hour ; 
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And  there  a  blue  floweret  blossoms — 

The  poor  sinner’s  flower. 

I  stood  at  the  cross-roads  sighing; 

’Twas  hard  on  the  midnight  hour; 

There  waved  in  the  moonlight  slowly 
The  poor  sinner’s  flower.* 

“  Give  me  an  ounce  of  civet,  good  apothecary, 

To  sweeten  my  imagination.” 

We  have  not  reached  the  core  of  our  subject,  and  yet  we  are  at 
the  end  of  our  space.  We  hope,  however,  at  another  time  to  pursue 
our  theme. 

*  Heinrich  Heine’s  Book  of  Songs.  Translated  by  John  L.  Willis.  Lon¬ 
don,  1856. 


WILLIAM  SHAKSPEARE  AS  A  PHYSIOLOGIST,  AND  PSY¬ 
CHOLOGIST.  By  A.  0.  Kellogg,  M.  D.,  Port  Hope,  C.  W. 

[Continued  from  page  148.] 

If  Lear  and  Macbeth  have  served  to  impress  us  deeply  with  the 
extraordinary  intuitive,  psychological  knowledge  of  Shakspeare,  yet 
even  these,  as  wonderful  as  they  are,  and  so  infinitely  above  every 
thing  else  in  ancient  or  modern  dramatic  literature,  cannot  be  taken 
as  a  guage  by  which  we  are  to  measure  the  powers  of  that  intellect 
from  whence  they  emanated  ;  for  the  exhibition  of  the  complete  plen- 
titude  of  these  powers  seems  to  have  been  reserved  for  the  tragedy  of 
Hamlet,  that  wonderful  play,  which  of  all  he  has  left  gives  us  the 
most  exalted  notions  of,  and  the  most  profound  reverence  for  the  ge¬ 
nius  of  the  man.  Nothing  he  has  left  us  exhibits  so  completely 
the  wonderful  versatility  of  his  powers,  and  the  universality  of  their 
range,  as  this  play.  All  the  deepest  subjects,  those  which  individu¬ 
ally  have  engaged  the  most  profound  powers  of  the  human  mind  in 
Vol.  XVI.  No.  4. 
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all  ages,  are  here  grappled  with,  and  in  each  the  poet  has  shown 
himself  preeminent.  Wit  the  most  sparkling,  humor  the  most  genu¬ 
ine,  pathos  the  most  touching,  metaphysics  the  most  subtle,  philoso¬ 
phy  the  most  profound,  are  here  brought  together  in  most  complete 
and  harmonious  union.  Well  may  such  an  one  he  called  the 
“  myriad-minded.”  As  might  he  expected,  no  one  of  his  plays  has 
given  rise  to  so  much  speculation,  regarding  the  purposes  of  the 
dramatist,  and  the  true  character  of  the  personages  he  has  here  rep¬ 
resented.  Some  of  the  most  profound  critics  of  the  last  century,  and 
down  to  the  present  time,  have  here  found  an  enigma  which  they 
have  by  no  means  been  able  to  solve,  and  which  has  been  to  them  a 
stumbling  block  and  perpetual  rock  of  offence.  Schlegel,  one  of  the 
most  profound  of  German  critics,  who  devoted  some  of  the  best  years 
of  his  poetical  life  to  the  study  of  Shakspeare,  and  who  has  poured 
upon  the  pages  of  our  great  dramatist  the  light  of  a  most  profound 
and  philosophical  criticism,  and  done  more  perhaps,  than  any  other 
man  to  give  us  a  true  conception  of  his  character,  has  not  been  able 
to  analyze  the  character  of  Hamlet  with  any  thing  approaching  to 
psychological  accuracy.  In  fact,  the  idea  of  Hamlet  as  a  genuine 
madman,  seems  never  to  have  entered  his  mind,  and  hence  his 
perplexity,  and  labored  and  unsuccessful  efforts  to  unravel  the  mys¬ 
teries  and  apparent  contradictions  he  meets  at  every  step,  and  the 
extraordinary  manifestations  of  character  wdiich  he  finds  in  his  hero. 

“  This  enigmatical  work,”  says  Schlegel,  “  resembles  those  irrational 
equations  in  which  a  fraction  of  unknown  magnitude  always  remains, 
that  will  in  no  way  admit  of  solution.  He  acts  the  'part  of  a  mad¬ 
man  with  unrivalled  powers,  convincing  the  persons  sent  to  examine 
into  his  supposed  loss  of  reason,  merely  by  telling  them  unwelcome 
truths,  and  rallying  them  with  the  most  caustic  wit.  But  in  the 
resolutions  he  so  often  embraces  and  always  leaves  unexecuted,  his 
weakness  is  too  apparent ;  he  does  himself  only  justice  when  he  im¬ 
plies  that  there  is  no  greater  dissimilarity  than  between  him  and 
Hercules.  He  is  not  only  impelled  by  necessity  to  artifice  and  dis¬ 
simulation,  but  he  has  a  natural  inclination  for  crooked  ways.  He 
is  a  hypocrite  towards  himself ;  his  far-fetched  scruples  are  often 
mere  pretexts  to  cover  his  want  of  determination, — thoughts,  as  he 
says  on  a  different  occasion,  which  have  4  but  one  part  wisdom,  and 
ever  three  parts  coward.’ 
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“  He  has  been  chiefly  condemned  both  for  his  harshness  in  repulsing 
the  love  of  Ophelia,  which  he  himself  had  cherished,  and  for  his 
insensibility  at  her  death.  He  is  too  much  overwhelmed  with  his 
own  sorrows  to  have  any  compassion  to  spare  for  others  ;  besides,  his 
outward  indifference  gives  us  by  no  means  the  measure  of  his  inter¬ 
nal  perturbation.  On  the  other  hand,  we  evidently  perceive  in  him  a 
malicious  joy,  when  he  has  succeeded  in  getting  rid  of  his  enemies, 
more  through  necessity  and  accident,  which  alone  are  able  to  impel 
him  to  quick  and  decisive  measures,  than  by  the  merit  of  his  own 
courage,  as  he  himself  confesses  after  the  murder  of  Polonius. 

“  Hamlet  has  no  firm  belief  either  in  himself  or  in  any  thing  else. 
From  expressions  of  religious  confidence  he  passes  over  to  sceptical 
doubts — he  believes  in  the  ghost  of  his  father  as  long  as  he  sees  it, 
but  as  soon  as  it  has  disappeared,  it  appears  to  him  almost  in  the 
light  of  a  deception.  He  has  even  gone  so  far  as  to  say  there  is 
nothing  either  good  or  bad,  but  thinking  makes  it  so.  With  him  the 
poet  loses  himself  here  in  labyrinths  of  thought  in  which  neither  end 
nor  beginning  is  discoverable.  (?) 

“A  voice  from  another  world,  commissioned  it  would  appear  by 
Heaven,  demands  vengeance  for  a  monstrous  enormity,  and  the  de¬ 
mand  remains  without  effect.  The  criminals  are  at  last  punished, 
but  as  it  were  by  an  accidental  blow,  and  not  in  the  solemn  way 
requisite  to  convey  to  the  world  a  warning  example  of  justice.  Ir¬ 
resolute  foresight,  cunning,  treachery  and  impetuous  rage,  hurry  on 
to  a  common  destruction  :  the  less  guilty  and  the  innocent  are  equal¬ 
ly  involved  in  the  common  ruin.  The  destiny  of  humanity  is  there 
exhibited  as  a  gigantic  sphinx,  which  threatens  to  precipitate  into 
the  abyss  of  scepticism  all  who  are  unable  to  solve  her  dreadful 
enigmas.” 

We  have  brought  forward  this  extract  from  one  of  Shakspeare’s 
most  able  critics,  to  illustrate  how  vain  are  all  efforts  to  solve  the 
“  enigma”  which  the  poet  has  furnished  us,  and  to  unlock  the  pro¬ 
found  mystery  with  which  he  has  surrounded  the  character  of  his 
hero,  without  the  true  key,  which  is  at  once  furnished  by  the  suppo¬ 
sition  of  the  real  madness  of  Hamlet,  which,  to  the  experienced  med¬ 
ical  psychologist  is  quite  as  evident,  notwithstanding  what  he  himself 
says  about  “putting  on  an  antic  disposition,”  as  that  of  Ophelia  or 
Lear.  To  the  critic,  this  is  the  “  fraction  of  unknown  magnitude,” 
which  so  long  as  it  remains,  will  not  allow  him  to  solve  his  “  equa¬ 
tion,”  and  until  this  is  known  and  recognized,  we  quite  agree  with 
him,  that  “  no  thinking  head  who  anew  expresses  himself  upon  it, 
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will  entirely  coincide  with  his  predecessors/’  Admit  the  real 
madness  of  Hamlet,  and  it  is  readily  perceived  why  this  “  Prince  of 
royal  manners,5’  this  man  of  highly  cultivated  and  deeply  philosoph¬ 
ical  mind,  this  man  naturally  endowed  with  the  finest  sense  of  pro¬ 
priety,  “the  glass  of  fashion  and  the  mould  of  form,”  so  susceptible 
of  all  that  is  noble  in  human  nature,  becomes,  in  the  language  of 
the  critic,  a  “  hypocrite  towards  himself,”  and  possessed  by  a  “nat¬ 
ural  inclination  for  crooked  ways.”  With  the  supposition  of  real 
madness,  and  only  with  this  supposition,  can  we  account  to  ourselves 
for  the  harshness,  the  insensibility,  the  heartless  cruelty  of  one  who 
loved  with  more  than  the  love  of  “forty  thousand  brothers,”  towards 
the  gentle  and  lovely  being  who  was  the  cherished  idol  of  his  heart. 

But,  until  after  taking  a  view  of  the  peculiar  form  and  character 
of  Hamlet’s  madness,  we  forbear  farther  comment  upon  the  criticism 
of  the  learned  and  philosophical  Schlegel,  and  pass  to  that  of  another 
German  still  greater  than  he. 

Who  is  more  worthy  to  be  heard  than  Goethe,  the  poet  and  phi¬ 
losopher,  the  father  of  “  the  higher  literature  of  Germany,”  “  which,” 
says  Carlyle  most  truthfully,  “is  the  highest  literature  of  Europe?” 
Yet  even  he,  with  all  his  profound  and  philosophical  insight,  is 
almost  as  far  as  Schlegel  from  forming  a  true  estimate  of  the  psycho¬ 
logical  character  and  mental  condition  of  Hamlet,  and  the  strange 
bearing  and  conduct  which  results  from  it,  as  the  following  eloquent 
criticism  which  we  translate  from  his  “  Wilhelm  Meister ,”  abun¬ 
dantly  proves.  Both  fail  in  their  estimate  of  the  character  of  Ham¬ 
let,  from  one  and  the  same  cause,  as  we  shall  endeavor  to  show  : 
namely,  a  want  of  that  medico-psychological  knowledge,  which  none 
but  a  Shakspeare  is  supposed  to  possess  intuitively. 

“  Imagine  to  yourself  a  prince  whose  father  dies  unexpectedly. 
The  desire  of  honor  and  love  of  power  are  not  the  passions  which 
animate  him  ;  it  is  sufficient  for  him  that  he  was  the  son  of  a  king, 
but  now  is  he  under  the  necessity  of  observing  carefully  from  a  dis¬ 
tance,  the  difference  between  the  king  and  the  subject.  The  right 
to  the  crown  was  not  hereditary,  yet  a  longer  life  of  his  father  might 
have  made  the  claim  of  his  only  son  stronger,  and  the  hope  of  the 
crown  more  secure.  Now,  on  the  contrary,  he  must  attain  it 
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through  his  uncle,  and,  notwithstanding  the  apparent  promise,  per¬ 
haps  he  is  forever  shut  out  from  it.  He  now  feels  himself  poor  in 
graces  and  goods,  a  stranger  in  that  which,  from  his  youth  up,  he 
was  accustomed  to  regard  as  his  own  by  right.  Here  his  spirit  re¬ 
ceives  the  first  heavy  stroke.  He  feels  that  he  is  no  more  than, 
indeed  not  so  much  as  everv  nobleman.  He  regards  himself  as  a 

%j  o 

servant  of  all.  He  is  not  courteous,  not  condescending  ;  no,  rather 
bowed  down  and  indigent.  Upon  his  former  circumstances  he  now 
looks  as  upon  a  vanished  dream.  In  vain  does  his  uncle  encourage 
him,  and  endeavor  to  show  him  his  situation  from  auother  point  of 
view  ;  the  perception  of  his  nothingness  never  leaves  him. 

“  The  second  stroke  he  receives  wounds  him  yet  more,  hows  him 
yet  deeper.  It  is  the  marriage  of  his  mother.  To  him,  a  true  and 
tender  son,  there  remains  after  his  father’s  death  a  mother,  and  he 
hopes  in  company  with  his  noble  mother  left  behind,  to  do  honor  to 
the  heroic  form  of  the  great  one  departed.  But  he  also  loses  his 
mother,  and  in  a  manner  far  worse  than  though  death  had  torn 
her  from  him.  The  perfect  ideal  which  a  well-bred  child  so  readily 
forms  of  his  parents,  vanishes  ;  from  the  dead  there  is  no  help,  and 
from  the  living  no  support.  She  is  also  a  woman,  and  from  the 
common  frailties  incident  to  her  sex  she  is  not  exempt.  Now  for  the 
first  time  he  feels  himself  truly  bowed  down,  and  no  fortune  in  the 
world  can  again  restore  unto  him  that  which  he  has  lost.  Not  mel¬ 
ancholy,  not  naturally  reflective,  melancholy  and  reflection  become 
to  him  heavy  burdens.  Imagine  vividly  to  yourself  this  young  man, 
this  princely  son ;  figure  to  yourself  his  circumstances,  and  then  ob¬ 
serve  him  when  he  perceives  the  appearance  of  his  father’s  form. 
Stand  by  him  on  that  terrible  night  when  the  venerable  spirit  him¬ 
self  walks  before  him.  Huge  terror  and  amazement  seize  upon  him. 
He  speaks  to  the  wonderful  figure,  sees  it  beckoning,  follows,  and 
hears.  The  terrible  complaint  resounds  in  his  ears,  calling  for  ven¬ 
geance,  and  the  pressing  and  oft-repeated  entreaty,  £  Remember  me.’ 
And  when  the  spirit  has  vanished,  what  do  we  see  standing  before 
us  ?  A  young  hero  that  pants  for  vengeance  ?  a  bom  prince  that 
deems  himself  fortunate  in  wreaking  vengeance  upon  the  usurper  of 
his  crown  ?  No  ;  astonishment  and  sadness  fall  upon  the  lone  one. 
He  becomes  bitter  against  the  smiling  villain,  and  swears  not  to  for¬ 
get  the  departed,  and  concludes  with  the  significant  expression,  ‘  The 
times  are  out  of  joint,  woe  unto  me  that  I  was  bom  to  set  them  right !’ 
In  these  words  lies  the  key  to  the  whole  conduct  of  Hamlet,  and  to 
me  it  is  clear  that  Shakespeare  would  have  pictured  a  great  deed 
imposed  as  a  duty  upon  a  spirit  that  was  not  equal  to  that  deed. 
This  idea  seems  worked  out  in  the  entire  plot.  Here  is  an  oak  plant¬ 
ed  in  a  delicate  vessel  that  should  only  have  contained  flowers ;  the 
roots  strike  out,  and  the  vessel  is  destroyed. 

“  A  beautiful,  high,  noble,  pure,  moral  being,  without  the  mental 
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strength  which  makes  the  hero,  travels  under  a  burden  which  crushes 
him  to  the  earth— one  which  he  can  neither  bear  nor  cast  entirely 
from  him.  Every  duty  is  sacred  to  him,  but  this  is  too  heavy.  The 
impossible  was  demanded  of  him ;  not  that  which  was  in  itself  im¬ 
possible,  but  that  which  was  impossible  unto  him.  How  he  writhes 
and  turns,  filled  with  anguish,  strides  backwards  and  forwards,  ever 
being  reminded,  ever  reminding  himself,  and  at  last  losing  sight  of 
his  purpose  without  ever  having  been  made  happy.” 

Here  evidently  are  causes  sufficient  to  induce  insanity  in  minds  far 
less  susceptible  to  the  invasion  of  the  malady  than  that  of  Hamlet, 
and  simply  because,  early  in  the  progress  of  the  disease,  he  speaks  of 
“  putting  on  an  antic  disposition,”  we  are  not  to  suppose,  in  face  of 
all  the  evidence  which  follows,  that  we  have  to  deal  with  a  case  of 
feigned  insanity,  and  that  the  poet  has,  in  producing  the  counterfeit, 
done  more  than  he  intended,  and  made  the  stamp  so  perfect,  that  he 
has  been  able  to  “  deceive  the  very  elect”  themselves.  Upon  other 
occasions,  where  the  evidence  of  the  poet’s  intentions  was  quite  pal¬ 
pable  to  all,  and  where  he  most  certainly  intended  to  produce  a  coun¬ 
terfeit,  he  has  succeeded,  as  in  everything  he  undertakes,  and  we 
have  truly  a  counterfeit ,  such  as  needs  no  “  expert  ”  to  detect. 

Shakspeare,  in  the  plentitude  of  his  knowledge — a  knowledge  de¬ 
rived  not  from  books  and  the  accumulated  experience  of  others,  but 
from  the  closest  observation  of  what  he  must  have  seen  in  actual 
life, — recognized  what  none  of  his  critics  not  conversant  with  medical 
psychology  in  its  present  advanced  state,  seem  to  have  any  concep¬ 
tion  of;  namely,  that  there  are  cases  of  melancholic  madness,  of  a 
delicate  shade,  in  which  the  reasoning  faculties,  the  intellect  proper, 
so  far  from  being  overcome  or  even  disordered,  may,  on  the  other 
hand,  be  rendered  more  active  and  vigorous,  while  the  will,  the 
moral  feelings,  the  sentiments  and  affections,  are  the  faculties  which 
seem  alone  to  suffer  from  the  stroke  of  disease.  Such  a  case  he  has 
given  us  in  the  character  of  Hamlet,  with  a  fidelity  to  nature  which 
continues  more  and  more  to  excite  our  wronder  and  astonishment,  as 
our  knowledge  of  this  intricate  subject  advances. 

Within  the  last  few  years  our  knowledge  of  the  various  shades  of 
insanity  has  been  so  much  advanced,  that  what  we  conceived  to  be 
the  true  view  of  the  character  of  Hamlet  appears  now  to  be  well 
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established,  and  whether  Shakspeare  himself  was  conscious  of  what 
he  was  producing,  matters  little  ;  the  delineation  is  so  true  to  nature 
that  those  who  are  at  all  acquainted  with  the  intricate  disease  are 
fully  convinced  that  Hamlet  represents  faithfully  a  phase  of  genuine 
madness.*  Whatever  may  have  been  the  intention  of  Shakspeare, 
one  thing  is  evident,  he  has  succeeded  in  exhibiting  in  the  character 
of  Hamlet  a  most  complete  revolution  of  all  the  faculties  of  the  soul, 
by  the  overwhelming  influence  of  the  intense  emotions  excited  in  it, 
and  whether  the  resulting  condition  of  the  mind  be  one  of  health  or 
disease,  sanity  or  insanity,  (and  the  line  of  demarkation  is  by  no 
means  accurately  defined,)  the  phenomena  exhibited  are,  psychologi¬ 
cally  considered,  of  the  most  profound  interest.  We  feel  convinced 
that  the  change  wrought  is  so  great,  that  the  resulting  condition  of 
mind  must,  in  the  present  state  of  our  medico-psychological  knowl¬ 
edge,  be  regarded  as  of  a  pathological  character,  and  that  Hamlet, 
with  Lear  and  Ophelia,  must  be  admitted  into  the  ranks  of  that 
“noble  army  of  martyrs  ”  to  a  mind  diseased,  too  many  of  whom, 
alas  !  are  found  in  the  walks  of  every-day  life.  But  we  must  by  no' 
means  forget  that  the  term  “  mind  diseased,”  does  not  necessarily 
imply  a  mind  destroyed,  or  even  a  mind  deranged  in  all  its  faculties, 
but  one  changed  in  its  normal  operations  ;  a  change  which  some¬ 
times  consists  in  a  preternatural  operation  or  excessive  activity  of 
some  of  its  nobler  faculties,  while  others  are  more  or  less  paralyzed. 
Such  a  change  Shakspeare  has  exhibited  in  a  most  masterly  manner 
in  the  character  and  conduct  of  Hamlet,  as  shown  throughout  this 
most  extraordinary  play,  and  which  change,  we  shall  now  proceed  to 

*  The  late  Dr.  Brigham,  who  had  seen  and  treated  more  than  four  thousand 
cases  of  insanity,  declared  that  he  had  more  than  once  seen  the  counterpart  of 
Hamlet,  as  well  as  of  all  Shakspeare’s  insane  characters,  and  describes  with 
his  usual  clearness  and  brevity  the  peculiar  characteristics  of  each.  Dr.  Isaac 
Ray,  the  accomplished  Superintendent  of  the  Butler  Hospital,  in  a  most  able, 
elegant  and  classical  essay  on  “  Shakspeare’s  delineations  of  Insanity  ”  (see 
Journal  of  Insanity,  vol.  iii,),  a  paper  which  we  could  hold  up  with  no  small 
amount  of  national  pride  to  our  professional  brethren  of  other  countries,  as  an 
example  of  American  medical  literature,  also  takes  this  view  of  the  character 
of  Hamlet,  and  in  our  estimation  has  set  forever  at  rest  this  vexed  question  of 
his  real  or  assumed  madness,  and  solved  satisfactorily  that  enigma  which 
Schlegel  refers  to,  and  which  has  so  long  vexed  and  discomfited  all  Shaks¬ 
peare’s  non-medical  critics. 
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trace,  and  attempt  to  analyze  the  mental  and  moral  phenomena  ex¬ 
hibited  in  the  course  of  it. 

Upon  our  first  introduction  to  Hamlet,  (Act  I,  Scene  II,)  the  idea 
we  form  of  his  character  is  quite  at  variance  with  the  view  which 
Schlegel  has,  that  the  hero  is  a  hypocrite  towards  himself,  and  natu¬ 
rally  inclined  towards  crooked  ways,  and  more  in  accordance  with 
that  entertained  by  Goethe,  who,  as  we  have  seen,  regards  him  as  a 
prince  of  a  most  noble,  pure,  affectionate  and  highly  moral  nature. 
His  keen  penetration  pierces  the  mask  of  hypocrisy  and  lying  deceit 
assumed  by  the  king,  his  “  uncle-father,”  and  the  first  expression  we 
have  from  his  lips,  evinces  his  utter  contempt  and  detestation  of  it. 
When  he  first  addresses  him  with  mock  tenderness  as  “  cousin  ”  and 
“  son,”  he  turns  aside  and  gives  utterance  to  the  caustic  sarcasm,— 

“  A  little  more  than  kin,  and  less  than  kind.” 

He  also  perceives  with  keen  anguish  of  spirit,  the  heartlessness  of 
his  “  aunt-mother,”  and  when  she  reminds  him  that  death  is 
“  common,” — 

> 

“  That  all  that  live  must  die, 

Passing  through  nature  to  eternity — ■" 

he  replies  significantly  :  “  Yes,  madam,  ’tis  common,” — and  when 
she  presses  him  to  know  why  it  “  seems”  so  particular  to  him,  he 
hints  directly  at  his  own  real  woe,  as  contrasted  with  those  out¬ 
ward,  hypocritical  expressions  of  sorrow7  which  surround  him,  in 
what  follows  : — 

“Seems,  madam!  nay  it  is;  I  know  not  seems. 

’Tis  not  alone  my  inky  cloak,  good  mother, 

Nor  customary  suits  of  solemn  black, 

Nor  windy  suspiration  of  forced  breath, 

No,  nor  the  fruitful  river  in  the  eye, 

Nor  the  dejected  ’havior  of  the  visage, 

Together  with  all  forms,  moods,  shows  of  grief, 

That  can  denote  me  truly.  These,  indeed,  seem, 

For  they  are  actions  that  a  man  might  play : 

But  I  have  that  within  which  passeth  show  ; 

These  but  the  trappings  and  the  suits  of  woe.” 

This  is  certainly  not  the  language  of  one  who  is  a  “  hypocrite  to¬ 
wards  himself,”  or  one  who  has  a  natural  inclination  to,  or  love  for 
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hypocrisy  and  crooked  ways,  or  delights  to  recognize  those  traits  of 
character  in  others ;  whatever  we  may  afterwards  observe  in  him, 
as  the  result  of  disease. 

The  keen  arrow  of  affliction  first  pierces  his  soul  when  death  sud¬ 
denly  and  unexpectedly  takes  away  his  kingly  father.  Time,  how¬ 
ever,  would  have  healed  this  wound,  hut  it  is  torn  open  and  made  to 
bleed  afresh  by  the  sudden  and  too  precipitate  marriage  of  his  mother 
with  his  uncle.  His  keen  moral  nature  cannot  but  regard  this  union 
as  incestuous,  and  the  disgrace  reflected  upon  himself  buries  the  ar¬ 
row  yet  deeper,  and  its  rankling  is  perceptible  in  the  language  he 
utters  immediately  after  the  interview  with  the  king  and  queen, 
glanced  at  above.  The  disgrace  of  this  hasty  and  incestuous  union, 
reflected  as  we  have  said  upon  himself,  seems  to  cause  him  to  despise 
even  his  own  flesh  and  blood,  and  engenders  in  him  the  wish  to  be 
free  from  its  encumbrance  : — 

“0  that  this  too,  too  solid  flesh  would  melt, 

Thaw,  and  resolve  itself  into  a  dew  !  ” 

Dark  thoughts  of  self-destruction  enter  his  mind,  yet  his  high  moral 
nature,  as  yet  untainted  by  disease,  appears  to  revolt  from  suicide  as 
a  sin  against  God  and  nature,  and  in  the  deep  anguish  of  his  soul, 
he  continues, — 

“Or that  the  Everlasting  had  not  fixed 
His  canon  ’gainst  self- slaughter.” 

Then,  very  naturally,  he  seeks  to  shift  the  sore  burden  of  his  afflic¬ 
tions  over  to  the  general  account  of  the  world  and  humanity  : — 

“0  God!  0  God! 

How  weary,  stale,  flat  and  unprofitable 
Seem  to  me  all  the  uses  of  this  world ! 

Eye  on’t !  0  fye !  ’tis  an  unweeded  garden 

That  grows  to  seed,  things  rank  and  gross  in  nature 

Possess  it  merely.” 

Let  us  now  follow  him,  bearing  his  sore  burden  of  affliction,  into 
the  scene  which  follows  between  him,  his  friend  Horatio,  and  the 
officers  of  the  watch.  A  new  excitement  is  here  prepared  to  stir  up 
his  already  overburdened  mind,  and  the  extraordinary  revelations 
Vol.  XVI.  No.  4. 
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made  by  them  respecting  the  apparition  they  had  seen,  excite  in  him 
the  most  painful  curiosity,  and  his  mind  appears  to  become  giddy 
with  the  intense  excitement,  without  at  all  losing  its  balance.  After 
interrogating  them  keenly  and  closely  in  the  exciting  dialogue  as  to 
the  appearance  and  manner  of  what  they  had  seen,  he  says,  evident¬ 
ly  under  the  most  intense  excitement  of  mind  : — 

“If  it  assume  my  noble  father’s  person, 

I’ll  speak  to  it,  though  hell  itself  should  gape, 

And  bid  me  hold  my  peace.  *  *  * 

My  father’s  spirit  in  arms !  All  is  not  well ; 

I  doubt  some  foul  play :  ’would  the  night  were  come ! 

Till  then  sit  still,  my  soul.” 

Let  us  now  stand  by  and  observe  him  in  the  straggles  of  that  ter¬ 
rible  night  he  here  longs  for,  and  then  endeavor  to  estimate  the  effect 
upon  his  mind  and  feelings,  of  the  startling  disclosures  made  by  the 
ghost  of  his  father,  and  which  constitute  apparently  the  crowning 
excitement  under  which  a  will,  hitherto  intact,  and  a  strength  of 
character  which  has  hitherto  sustained  him  in  all  his  severe  trials, 
and  the  highest  and  strongest  manifestations  of  which  we  here  per¬ 
ceive,  appear  to  give  way  under  the  burden  now  imposed  upon  them, 
rendering  all  his  subsequent  straggles  impotent  and  vain.  As  this 
extraordinary  scene  appears  to  constitute  the  turning  point  in  his 
mental  and  moral  career,  and  serves  more  than  any  other  to  mould 
the  subsequent  character  of  his  mind  and  feelings,  we  deem  no 
excuse  necessary  for  dwelling  at  some  length  upon  it,  and  bringing 
forward  what  appears  necessary  to  illustrate  our  position. 

The  scene  opens  by  furnishing  us  another  illustration  of  that 
native,  high-toned  moral  feeling,  which  is  so  characteristic  of  him, 
and  so  much  at  variance  with  that  by  which  he  is,  and  ever  has  been 
surrounded.  His  reply  to  the  interrogatory  of  Horatio,  who  inquires 
the  meaning  of  the  noise  which  celebrates  the  bacchanalian  revels  of 
the  court,  asking  if  it  is  a  “custom,’5  is  peculiarly  graceful  and 
characteristic  of  the  man  : — - 
“  Ay,  marry  is’t ; 

And  to  my  mind,  though  I  am  native  here 

And  to  the  manner  born,  it  is  a  custom 

More  honoured  in  the  breach  than  the  observance.” 
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And  here  follow  some  pertinent  remarks  upon  the  influence  of 
these  things  upon  individual  and  national  character,  which  remarks 
are  interrupted  by  the  entrance  of  the  ghost.  When  he  first  perceives 
the  approach  of  the  wonderful  figure,  huge  terror  and  amazement 
naturally  seize  upon  him,  and  after  recovering  himself,  he  addresses 
it  in  language,  the  terrible  grandeur  of  which  never  has  been 
equaled. 

“Angels  and  ministers  of  grace,  defend  us! 

Be  thou  a  spirit  of  health,  or  goblin  dammed, 

Bring  with  thee  airs  from  heaven,  or  blasts  from  hell, 

Be  thine  intents  wicked,  or  charitable. 

Thou  com’st  in  such  a  questionable  shape, 

That  I  will  speak  to  thee.  I’ll  call  thee,  Hamlet, 

King,  father,  royal  Dane.  0,  answer  me. 

Let  me  not  burst  in  ignorance !  but  tell 
Why  thy  canonized  bones,  hearsed  in  death, 

Have  burst  these  cerements !  Why  the  sepulchre, 

Wherein  we  saw  the  quietly  inurned, 

Hath  op’d  his  ponderous  and  marble  jaws, 

To  cast  thee  up  again !  What  may  this  mean, 

That  thou,  dead  corse,  again,  in  complete  steel, 

Revisit’st  thus  the  glimpses  of  the  moon, 

Making  night  hideous ;  and  we  fools  of  nature, 

So  horridly  to  shake  our  disposition, 

With  thoughts  beyond  the  reaches  of  our  souls  ? 

Say,  why  is  this  ?  wherefore  ?  what  should  we  do  ?  ” 

He  sees  the  ghost  beckoning  him  to  a  distance,  and  while  his 
companions  are  quaking  with  terror,  he  seems  to  know  no  fear  ; 
expresses  his  contempt  for  life  ;  declares  it  cannot  hurt  his  soul, 
“  being  a  thing  as  immortal  as  itself ;  ”  and  feeling — 

“  Each  petty  artery  in  this  body 
As  hardy  as  the  Nemean  lion’s  nerve,” 

tears  himself  from  his  companions,  who  hold  him  back  lest  he  may 
meet  with  some  terrible  fate,  or  be  driven  to  madness  ;  threatens  to 
make  a  ghost  of  them  if  they  do  not  “  unhand  ”  him  ;  follows  and 
hears.  After  a  few  exclamations  of  pity,  surprise  and  horror  at  what 
is  announced,  after  expressing  his  determination  to  sweep  to  his  re¬ 
venge  on  — 

“Wings  swift  as  meditation,  or  the  thoughts  of  love,” 
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he  listens  with  dumb  astonishment  to  the  awful  revelations  of  crime 
which  the  ghost  pours  into  his  ears.  After  the  appearance  vanishes, 
the  first  words  he  utters  give  the  clew  to  his  mental  and  physical 
state,  and  it  is  quite  evident  that  the  cord  which  has  been  stretched 
to  its  utmost  tension,  here  snaps  suddenly,  and  the  consequences  are 
immediately  apparent,  and  are  evinced  throughout  his  whole  subse¬ 
quent  career.  Here  enters  the  pathological  element  into  his  mind 
and  disposition,  and  the  working  of  the  leaven  of  disease  is  soon  ap¬ 
parent,  for  it  changes  completely  and  forever  his  whole  character. 
Up  to  this  time  we  see  no  weakness,  no  vacillation,  no  want  of 
energy,  no  infirmity  of  purpose.  After  this,  all  these  characteristics 
are  irrecoverably  lost,  and  though  some  faculties  of  his  great  spirit 
seem  comparatively  untouched,  others,  as  we  shall  see,  are  completely 
paralyzed.  His  first  exclamation,  as  we  have  said,  seems  to  fore¬ 
shadow  this  : — 

“  0  all  you  host  of  heaven !  0  earth  1  What  else  ? 

And  shall  I  couple  hell? — 0  fie ! — Hold,  my  heart ; 

And  you,  my  sinews,  grow  not  instant  old, 

But  bear  me  stiffly  up  ! — Remember  thee? 

Ay,  thou  poor  ghost,  while  memory  holds  a  seat 
In  this  distracted  globe.” 

Yet  immediately  after  making  the  discovery  which  has  so  much 
agitated  him,  that  his  mother  is  a  “  most  pernicious  and  perfidious 
woman,”  and  his  uncle  a  “  villain,  smiling,  damned  villain,”  he 
takes  out  his  tables  as  though  it  were  necessary  to  make  a  memo¬ 
randum,  lest  he  forget  that,  “  in  Denmark  at  least,  one  may  smile, 
and  smile,  and  be  a  villain.” 

What  follows  in  the  scene  when  he  returns  to  his  friends,  evinces 
strongly  the  effect  upon  his  mind  of  the  volcanic  upheaving  and 
commotion  it  has  experienced  in  the  interview  with  the  ghost,  and 
savors  strongly  of  disease.  Instead  of  clasping  his  old  friends  to  his 
bosom,  and  seeking  from  them  that  sympathy,  support  and  consola¬ 
tion  he  had  a  right  to  expect  from  them,  and  which  they,  though 
animated  with  the  most  intense  curiosity  and  excitement,  seem  ready 
to  give,  he  tells  each  to  go  about  his  own  especial  business,  offers 
them  a  parting  hand,  and  as  for  himself,  he  says,— 
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“  Look  you,  I’ll  go  pray.” 

Well  does  his  friend  Horatio  exclaim, — 

“These  are  but  wild  and  whirling  words,  my  lord.” 

His  manner  of  speaking  to  the  ghost,  whom  he  hears  below  when 
he  is  swearing  his  friends  to  secrecy,  so  different  from  the  tone  of  awe 
and  reverential  respect  he  had  previously  adopted,  is  very  significant, 
and  seems  to  indicate  something  more  than  a  healthy  reaction  from 
intense  excitement.  “  It  betrays,”  says  Hr.  Hay,  “  the  excitement 
of  delirium,  the  wandering  of  a  mind  reeling  under  the  first  strokes  of 
disease.” 

When  he  first  hears  the  word  “  swear  ”  pronounced  by  the  ghost 
from  below,  he  exclaims,  in  language  which  appears  to  indicate  some¬ 
thing  more  than  mock  levity  : — 

“Ha,  lia,  boy!  say’st  tliou  so?  art  thou  there  true-penny? 

Come  on, — you  hear  this  fellow  in  the  cellarage, — 

Consent  to  swear.” 

When  he  hears  the  word  “  swear  ”  pronounced  a  second  time  from 
below,  he  says : — 

“  Ilic  et  ubique  !  then  we’ll  shift  our  ground.” 

A  third  time  the  word  is  pronounced,  and  he  exclaims  : — 

“Well  said,  old  mole !  can’st  work  i’  the  ground  so  fast? 

A  worthy  pioneer!” 

A  fourth  time  he  hears  it,  and  assuming  the  language  of  command, 
he  exclaims, — 

“Rest,  Rest,  perturbed  spirit!  ” 

The  intimation  that  he  conveys  in  this  scene  that  he  may  think  it 
“  meet  to  put  an  antic  disposition  on,”  and  upon  which  the  theory 
of  feigned  madness  is  mainly  built,  is  quite  natural,  and  quite  as 
consistent  with  the  theory  of  real  as  feigned  madness,  and  may,  in 
the  commotion  of  his  mind,  have  resulted  as  much  from  a  vague 
consciousness  of  what  was  impending,  as  from  any  intention  to  act  a 
part.  This  is  quite  clear  to  the  “  expert,”  though  he  may  not  suc¬ 
ceed  in  making  it  so  to  those  critics  who  take  an  opposite  view  of  it, 
and  who,  having  no  practical  knowledge  of  the  more  delicate  shades 
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of  mental  disease,  quite  mistake  the  character  of  Hamlet,  regarding 
it,  like  Schlegel,  as  a  riddle  not  easily  solved,  or  like  Goethe,  as  an 
illustration  of  natural  imbecility  of  will  and  purpose,  as  we  have 
seen,  or  perhaps,  what  is  worse,  can  only  see  with  Dr.  Johnson  in 
the  “  pretended  madness  ”  of  Hamlet,  a  cause  of  much  mirth. 

The  next  knowledge  we  have  of  Hamlet,  comes  to  us  through 
Ophelia  and  her  father  Polonius,  and  it  is  evident  that  in  the  inter¬ 
val  his  already  shattered  mind  and  crushed  feelings  have  received 
another  sad  blow.  The  gentle  and  lovely  being  whom  in  the  ardor 
of  his  nature  he  had  loved  with  more  than  the  love  of  “  forty  thou¬ 
sand  brothers,”  prompted  by  parental  duty,  and  in  obedience  to  the 
express  will  of  her  father,  does  violence  to  her  own  deep,  cherished 
feelings,  and  repels  his  letters,  and  denies  him  all  access  to  her.  The 
burden  of  his  former  sorrows  it  would  seem  was  sufficiently  heavy, 
hut  this  is  greater  than  all,  and  what  results  is  just  what  we  might 
expect,  and  nothing  else,  and  to  suppose  with  most  of  Shakspeare’s 
critics,  that  this  is  a  piece  of  consummate  acting-— a  drama  so  admi¬ 
rably  played  as  to  deceive  her  who  was  accustomed  to  read  the  in¬ 
most  thoughts  of  his  heart— seems  to  border  upon  the  absurd.  Be¬ 
sides,  we  can  perceive  no  adequate  motive  for  such  extraordinary  con¬ 
duct,  even  were  he  acting  a  part,  and  not  really  frantic.  Had  he 
wished  to  break  the  connection  as  incompatible  with  the  heavy  duty 
imposed  upon  him,  he  certainly  would  not  have  resorted  to  such 
measures  in  the  first  instance— such  an  act  would  have  been  too 
revolting  to  his  nature,  and  his  conduct  as  well  as  his  personal  ap¬ 
pearance  in  her  presence,  as  delineated  by  herself,  is  very  indicative 
of  the  true  state  of  his  mind  and  feelings. 

His  mind,  as  we  have  seen,  had  been  made  to  reel  and  stagger  by 
the  contending  emotions  excited  by  the  former  scene,  but  it  has  not 
been  at  any  time  so  completely  overthrown  as  to  deprive  him,  even 
temporarily,  of  self-control,  until  it  experiences  the  shock  imparted  to 
it  by  her  refusal  to  see  him,  or  receive  his  letters.  This,  however, 
together  with  what  has  preceded,  is  more  than,  it  can  bear,  and  he 
becomes  for  the  time  being  quite  frantic.  He  rushes  unbidden  into 
her  presence,  quite  regardless  of  his  personal  appearance,— 
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“  With  his  doublet  all  unbraced ; 

No  hat  upon  his  head,  his  stockings  fouled, 

Ungartered,  and  down-gyved  to  his  ankle ; 

Pale  as  his  shirt ;  his  knees  knocking  each  other  ; 

And  with  a  look  so  piteous  in  purport, 

As  if  he  had  been  loosed  out  of  hell, 

To  speak  of  horrors.” 

When  there,  so  great  are  the  overwhelming  emotions  of  his  soul  that 
the  power  of  utterance  is  denied  him.  Feelings  which  no  words  can 
express  rend  his  bosom.  “  Thoughts  which  are  too  deep  for  tears,” 
rush  like  a  whirlwind  through  his  already  shattered  mind,  and  he 
can  only  seize  her  by  the  wrist,  look  earnestly  and  wildly  into  that 
face  which  was  wont  to  beam  upon  him  with  the  light  of  love  and 
the  most  tender  feminine  affection,  as  though  he  would  there  read 
the  mystery  of  her  conduct,  and  the  change  which  had  come  over 
her,  prompting  it.  Then  heaving  a  sigh, — 

“  A  sigh  so  piteous  and  profound, 

That  it  did  seem  to  shatter  all  his  bulk, 

And  end  his  being” — 

he  retreats  as  unconsciously  as  he  had  entered,  his  eyes  to  the  last 
fixed  upon  that  countenance  in  which  he  had  striven  to  read  the 
inmost  thoughts  of  her  soul.  Ophelia  could  not,  and  as  it  is  quite 
evident,  did  not  mistake  the  import  of  all  this,  and  if  we  are  to 
regard  it  as  a  well-acted  sham ,  then  let  us  forever  cease  to  draw  a 
distinction  between  art  and  nature ;  the  two  are  identical,  one  and 
the  same. 

In  Hamlet’s  first  interview  with  Polonius,  (Act  II,  Scene  II,) 
though  now  quite  calm  and  collected,  the  evidence  of  disease  is 
abundantly  manifest,  as  also  the  keen  penetration  and  capability  of 
discerning  the  motives  of  others,  so  characteristic  of  certain  forms  of 
madness.  From  the  contempt  he  shows  for  him,  and  the  keen  irony 
he  heaps  upon  him,  and  also  from  the  way  he  alludes  to  his  daugh¬ 
ter,  it  is  quite  evident  that  the  old  courtier  is,  in  his  estimation,  the 
cause  of  the  altered  conduct  of  Ophelia,  and  her  refusal,  as  formerly, 
to  countenance  his  advances.  Either  instinctively  or  by  positive  infor¬ 
mation,  he  seems  well  aware  of  what  has  taken  place  between  him 


424 


Journal  of  Insanity, 


[April. 


and  his  daughter  in  a  former  scene.  He  appears  to  regard  him,  as 
all  lovers,  sane  or  insane,  are  apt  to  regard  a  fond  and  perhaps  too 
judicious  parent,  who  stands  between  them  and  their  cherished  idol, 
as  a  meddlesome  old  fool,  over  anxious  as  to  consequences,  and  quite 
incapable  of  appreciating  their  motives  and  feelings.  In  this  view 
of  the  case,  the  keen  wit  and  irony  he  pours  out  upon  the  old  court¬ 
ier  is  most  amusing.  When  the  old  man  asks  if  he  knows  him,  he 
replies  : — 

Ham.  “  Excellent  well ;  you  are  a  fishmonger. 

Pol.  “  Not  I,  my  lord. 

Ham.  “  I  would  you  were  so  honest  a  man.  *  ^  # 

To  be  honest  as  the  world  goes,  is  to  be  one  man  picked  out  of  two 
thousand. 

Pol.  “  That’s  very  true,  my  lord. 

Ham.  “  For  if  the  sun  breed  maggotsin  a  dead  dog,  being  a  good, 
kissing  carrion, — Have  you  a  daughter  ? 

Pol.  “  I  have,  my  lord. 

Ham.  “  Let  her  not  walk  i’  the  sun.  Conception  is  a  blessing  ; 
but  not  as  your  daughter  may  conceive — friend  look  to’t.” 

He  seems  to  take  a  morbid  delight  in  annoying  the  old  man  Polo- 
nius.  Nothing  is  more  natural  than  for  the  insane  to  fix  upon  some 
one  individual,  from  whom  they  have,  or  imagine  they  have,  received 
some  slight  or  injury,  and  endeavor  to  tease  them  by  every  means 
their  insane  ingenuity  can  devise.  After  pouring  out  his  satirical 
spite  upon  old  men  in  general,  and  Polonius  in  particular,  he  thanks 
him  for  leaving  his  presence,  telling  him  that  he  could  take  away 
nothing  that  would  please  him  better,  “  except  my  life,  my  life.” 

He  meets  his  old  friends  Eosencrantz  and  Guildenstern,  cordially, 
and  a  lively  dialogue  ensues,  brought  about  apparently  by  old  associ¬ 
ations  ;  yet  in  a  moment  this  becomes  tinctured  with  the  prevailing 
melancholy  of  his  mind,  and  the  hue  of  his  misanthropic  feelings. 
He  scouts  the  idea  that  the  world  is  getting  honest,  calls  Denmark  a 
prison,  and  when  they  hint  that  is  a  prison  to  him,  because  too  nar¬ 
row  for  his  ambitious  views,  he  utters  a  remark  quite  significant  of 
what  is  hanging  over  his  mind  : — 

“  0  God  !  I  could  be  bounded  in  a  nutshell,  and  count  myself  a 
king  of  infinite  space  ;  were  it  not  that  I  have  had  bad  dreams.” 
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Restlessness,  imperfect  sleep,  and  dreaming  are  peculiarly  incident 
to  the  initiatory  stages  of  most  forms  of  mental  disease,  and  this 
remark  forms  another  link  in  the  chain  of  evidence  respecting  the 
real  state  of  his  mind.  He  interrupts  the  short  metaphysical 
disquisition  on  ambition  which  follows,  with  a  remark  which 
shows  that  he  feels  that  his  mind  is  not  in  a  fit  state  to  reason 
on  certain  things,  and  can  only  act  as  it  is  directed  by  the  dis¬ 
turbed  current  of  his  feelings.  “  By  my  fay,  I  cannot  reason,” 
says  he,  yet  in  the  direction  these  lead,  see  how  he  can  discourse : — 

“  I  have  of  late,  (but  wherefore,  I  know  not,)  lost  all  my  mirth, 
foregone  all  custom  of  exercises :  and  indeed,  it  goes  so  heavily  with 
my  disposition,  that  this  goodly  frame,  the  earth,  seems  to  me  a  sterile 
promontory  ;  this  most  excellent  canopy,  the  air,  look  you, — this 
brave  o’erhanging, — this  majestic  roof  fretted  with  golden  fire,  why, 
it  appeareth  nothing  to  me  than  a  foul  and  pestilent  congregation  of 
vapors.” 

Then  follows  his  famous  and  well-known  apostrophe  to  man,  and 
many  no  doubt  will  think  these  are  hardly  the  thoughts  to  emanate 
from  a  mind  at  all  tinctured  with  insanity,  but  such  have  yet  to  learn 
that  the  peculiar  form  of  madness  delineated  by  Shakspeare  in  the 
character  of  Hamlet,  is  quite  compatible  with  occasional  outbursts  of 
grand,  poetic  inspiration.  Such  will  no  doubt  persist  in  believing 
him  when  he  says,  “  I  am  but  mad,  north-north- west ;  when 
the  wind  is  southerly,  I  know  a  hawk  from  a  handsaw.”  Those, 
however,  who  are  familiar  with  the  halls  of  an  asylum  for  the  in¬ 
sane,  and  have  repeatedly  heard  patients  scout  the  idea  of  their 
insanity  in  language  almost  identical  with  the  above,  will  continue 
to  persist  in  holding  a  contrary  opinion. 

At  the  conclusion  of  Act  II,  he  furnishes  us  with  the  clearest  evi¬ 
dence  yet  given  of  that  paralyzed  will,  the  first  signs  of  which  we 
began  to  perceive  shortly  after  his  interview  with  the  ghost.  Here 
we  find  him  deploring  his  weakness,  quite  conscious  of  his  utter  ina¬ 
bility  to  sweep  to  that  revenge  he  had  so  solemnly  sworn  to  execute. 
As  keenly  conscious  as  ever  of  the  great  wrong  done  him  by  his 
uncle,  the  only  power  left  him  is  the  power  to  rail  against  him, 
“  to  fall  a  cursing  like  a  very  drab,  a  scullion,”  and  this  he  does 
Vol.  XVI.  No.  4. 
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with  a  hearty  good  will,  a  “  science,”  so  to  speak,  only  thoroughly 
understood,  it  has  often  seemed  to  us,  by  the  insane  themselves. 
Hear  him  rail  at  himself  for  his  infirmity  of  will  and  purpose  : — - 

“Am  I  a  coward? 

Who  calls  me  villain  ?  breaks  my  pate  across  ? 

Plucks  off  my  beard  and  blows  it  in  my  face  ? 

Tweaks  me  by  the  nose  ?  gives  me  the  lie  i’  the  throat  ? 

As  deep  as  to  the  lungs  ?  Who  does  me  this  ? 

Ha! 

Why,  I  should  take  it ;  for  it  cannot  be, 

But  I  am  pigeon-livered,  and  lack  gall 
To  make  transgression  bitter ;  or,  ere  this, 

I  should  have  fatted  all  the  region  kites 
With  this  slave’s  offal.  Bloody,  bawdy  villain ! 

Remorseless,  treacherous,  lecherous,  kindless  villain ! 

0,  vengeance!  *  *  *  * 

Pye  upon’t!  foh!  About,  my  brain!  ” 

How  different  is  all  this  from  the  language  used  in  the  scene  with 
the  ghost,  and  from  that  lion-heartedness  with  which  he  breaks  from 
his  friends  and  follows  it.  And  what  a  change  does  it  indicate, 
wrought  by  disease  in  the  character  of  the  man.  He  then,  as  a  mere 
pretext  and  excuse  for  his  want  of  energy,  pretends  to  doubt  if  even 
the  ghost  was  an  honest  ghost,  suggests  that  it  might  have  been  the 
very  devil  himself,  seeking  to  assail  him  through  his  “  weakness  ” 
and  “  melancholy,”  in  order  to  damn  him,  and  in  the  true  spirit  of 
his  disease  devises  a  scheme  to  test  the  matter  by  means  of  the  play. 
The  successive  steps  in  the  progress  of  his  disease  now  become  more 
and  more  marked,  and  we  next  perceive  an  upheaving  and  over¬ 
throw  of  those  deep  moral  feelings  and  affections,  so  peculiar  to  his 
character  before  the  invasion  of  the  disease.  And  here  let  those  who 
maintain  the  theory  of  feigned  madness  be  careful  to  observe,  that 
the  very  feelings  and  faculties  of  his  soul  which  have  been  most  in¬ 
tensely  exercised,  are  the  very  ones  which  first  give  way  and  become 
most  completely  upset  by  the  diseased  reaction  which  follows.  This 
they  may  regard,  if  they  choose,  as  a  mere  coincidence  ;  it  will,  how¬ 
ever,  be  somewhat  difficult  for  them  to  show  that  it  was  more  easy, 
natural  and  convenient  for  Hamlet  to  assume  this  form  of  madness 
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than  a  form  more  readily  calculated  to  deceive  others, — one  more 
easily  feigned  to  carry  out  his  purpose  of  deception.  To  us  it  ap¬ 
pears,  that  Shakspeare  has,  as  usual,  “  held  the  mirror  up  to 
nature,”  in  making  his  faculties  become  diseased  in  the  very  direction 
in  which  they  have  been  most  intensely  exercised  ;  whether  that 
direction  be  as  he  says,  “  north-north- west,”  or  towards  some  other 
point  of  the  intellectual  compass. 

His  will,  courage  and  energy  of  purpose,  had  been  put  to  the  ut¬ 
most  test  in  the  interview  with  the  ghost,  and  the  result  we  have 
seen.  Let  us  now  see  what  has  been  the  consequences  of  excessive 
exercise  of  the  moral  feelings  and  affections  of  his  ardent  nature.  In 
illustration  of  this,  let  us  glance  for  a  moment  at  his  remarkable 
interview  with  Ophelia,  in  Act  III,  Scene  I,  of  the  play.  From  what 
we  have  observed  in  former  scenes,  it  is  abundantly  evident  that  Ham¬ 
let  had  loved  the  gentle  Ophelia  with  all  the  intensity  his  ardent  and 
affectionate  nature  was  capable  of,  and  which  love,  it  is  also  evident, 
had  been  abundantly  reciprocated.  The  first  blow  to  this  comes 
through  her,  prompted  by  her  father,  and  it  falls  upon  him  when  his 
mind  is  sadly  unprepared  to  receive  it.  Writhing  as  he  was  under 
his  other  sorrows  and  their  diseased  reaction,  as  we  shall  see  in  this 
scene,  it  falls  upon  her  with  a  weight  so  crushing,  that  all  our  sympa¬ 
thies  are  enlisted  for  the  gentle  being,  and  these  are  made  more  lively 
by  the  remembrance  that  she  has  not  called  down  all  this  upon  her¬ 
self  by  her  fickleness  and  feminine  caprice,  but  that  it  has  been  insti¬ 
gated  by  parental  duty.  In  the  midst  of  that  grand  soliloquy,  in 
which,  prompted  by  the  melancholy  of  his  mind  and  the  dark  misan¬ 
thropy  of  his  feelings,  he  places  so  insignificant  an  estimate  upon 
human  life  when  weighed  in  the  balance  against  the  cares,  perplex¬ 
ities  and  sorrows  incident  to  it,  and  where,  quite  forgetting  the  axiom 
he  has  previously  advanced,  that  “  there  is  nothing  good  or  bad  but 
thinking  makes  it,”  he  spurns  it,  and  casts  a  fearful  glance  towards 
the  mysteries  of  the  grave  and  eternity,  also  tinged  with  the  dark 
hue  of  his  thoughts,  and  in  which  he  thinks  “perchance”  there 
may  be  “  dreams  ”  more  terrible  than  the  sad  realities  which  now 
surround  him, — he  is  interrupted  by  the  entrance  of  Ophelia.  The 
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first  sight  of  her  appears  to  awaken  in  him  all  those  tender  emotions 
he  was  accustomed  in  health  to  indulge  towards  her  : — 

“Soft  you,  now ! 

The  fair  Ophelia  : — Nymph,  in  thy  orisons, 

Be  all  my  sins  remembered.” 

To  her  first  greeting  he  replies  thoughtfully  and  respectfully,  and  if 
not  affectionately  and  cordially,  in  a  manner  suited  to  the  state  of 
mind  in  which  she  has  found  him.  She  then  takes  occasion  to 
restore  him  the  gifts  he  has  made  her,  intimating  that  he  had  ceased 
to  love  her.  In  an  instant  the  demon  of  disease  slumbering  in  his 
mind  is  roused  up  and  let  loose  upon  her,  to  lacerate  most  unmerci¬ 
fully  her  already  crushed  and  bleeding  heart,  and  he  does  his  work 
with  that  refined  cruelty  which  only  such  a  demon  is  capable  of. 
She  attempts  to  reason  with  the  monster,  and  as  was  to  be  expected 
from  its  true  nature,  it  only  becomes  more  and  more  cruel,  and  ceases 
not  to  rend  her  till  its  mad  rage  is  expended,  and  she  stands  before 
us  trembling  in  every  limb,  her  heart  bleeding  from  many  deep  and 
sore  wounds,  “  like  Niobe,  all  tears,”  an  object  of  the  deepest  com- 
misseration. 

Those  wdio  can  perceive  in  all  this  nothing  more  than  a  well-acted 
sham,  in  which  the  actor  does  violence  to  his  own  best  feelings,  and 
wounds  and  lacerates  fearfully  those  of  her  whom  he  had  loved 
so  tenderly,  for  purposes  of  deception — when  all  this  was  quite  unne¬ 
cessary  for  carrying  out  that  deception  he  is  supposed  to  attempt — - 
should  for  ever  after  cease  to  look  for  any  thing  like  dramatic  propri¬ 
ety  in  the  works  of  the  great  bard.  Ophelia,  certainly  no  incompe¬ 
tent  judge  under  the  circumstances,  seems  as  before  to  have  placed 
the  proper  estimate  upon  his  conduct.  The  lynx-eyed  vigilance  of 
woman’s  love  could  not  be  deceived,  and  she  has  read  correctly  the 
riddle  which  has  so  perplexed  all  Shakspeare’s  critics  down  to  the 
present  time.  When  he  leaves  her  presence  after  this  harrowing 
scene,  with  the  cutting  words,  “  Get  thee  to  a  nunnery,”  upon  his 
lips,  she  says  : — 

“  0  what  a  noble  mind  is  here  o’erthrown ! 

The  courtier’s,  soldier’s,  scholar’s,  eye,  tongue,  sword : 
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The  expectancy  and  rose  of  the  fair  state, 

The  glass  of  fashion,  and  the  mould  of  form, 

The  observed  of  all  observers,  quite,  quite  down ! 

And  I  of  ladies  most  deject  and  wretched, 

That  sucked  the  honey  of  his  music  vows, 

Now  see  that  noble  and  most  sovereign  reason, 

Like  sweet  bells  jangled  out  of  tune  and  harsh ; 

That  unmatched  form  and  feature  of  blown  youth, 

Blasted  with  ecstacy:  0,  woe  is  me ! 

To  have  seen  what  I  have  seen,  see  what  I  see ! 

In  the  first  part  of  Scene  II,  (Act  III,)  in  giving  his  instructions  to 
the  players,  and  also  his  ideas  as  to  what  should  be  the  true  charac¬ 
ter  of  theatrical  performances,  he  is  quite  calm  and  collected,  his 
mind  and  feelings  apparently  undisturbed,  and  to  have  met  him  now 
no  one  would  have  supposed  him  either  insane  or  feigning.  This 
is  quite  natural  and  consistent  with  the  form  of  madness  under  which 
he  suffers,  “  a  form,”  says  Dr.  Brigham,  !<  under  which  the  mind 
only  occasionally  suffers,  while  the  feelings  are  greatly  disordered  by 
disease.”  Strangers  to  insanity  on  passing  for  the  first  time  through 
the  halls  of  an  asylum  which  are  devoted  to  the  better  classes  of  pa¬ 
tients,  are  frequently  much  surprised  at  the  rational  conversation, 
apt  remarks,  and  gentlemanly  bearing  and  conduct  of  some,  and  can 
scarcely  believe  them  insane,  and  often,  as  we  have  frequently  seen, 
manifest  much  curiosity  in  questioning  the  medical  officers  in  charge 
as  to  how  the  disease  which  they  are  unable  to  perceive,  manifests 
itself.  Farther  on  in  the  scene,  when  the  court  enters  to  witness  the 
play,  he  is  quite  calm,  as  though  he  had  braced  up  his  mind  and 
curbed  his  feelings  to  observe  carefully  its  effect  upon  the  king  and 
queen.  Yet  even  here,  there  is  a  kind  of  childishness,  a  juvenility 
of  mind  manifested,  which  is  quite  unlike  the  real  Hamlet  of  Act  I, 
or  the  insane  Hamlet  of  Act  II.  The  demon  within  is  now  slumber¬ 
ing,  and  towards  the  gentle  being  it  has  so  lately  lacerated  he  is  quite 
changed,  throws  himself  down  at  her  feet,  and  like  a  little  child  asks 
to  be  permitted  to  lay  his  head  in  her  lap.  Such  are  the  varied 
phases  of  madness,  and  how  wonderful  is  that  power  of  observation 
in  our  great  dramatist,  which  has  enabled  him  to  draw  them  so 
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minutely  and  accurately.  His  knowledge  of  the  human  heart  and 
mind,  under  all  circumstances  and  in  all  forms,  whether  of  health  or 
disease,  was  so  accurate  that  he  never  makes  a  mistake,  and  when 
he  appears  to  we  should  strongly  suspect  that  we  do  not  understand 
him,  and  wait  humbly  and  labor  patiently  for  a  more  accurate 
knowledge  of  his  purposes  and  intentions.  Throughout  this  entire 
scene,  even  after  the  developments  brought  about  by  the  effect  of  the 
play  upon  the  king,  there  is  a  peculiar  levity  in  his  manner  and  con¬ 
duct  which  savors  strongly  of  mental  and  moral  unsound  ness,  and  we 
are  quite  ready  to  believe  him  when  he  says  to  Guildenstern :  “I 
cannot  make  you  a  wholesome  answer,  my  wit’s  diseased.” 

The  next  appearance  of  Hamlet,  of  importance  in  illustration  of 
our  position,  is  at  the  conclusion  of  Scene  III,  where  he  finds  the 
king  alone  and  at  his  attempted  devotions.  Here  was  an  excellent 
opportunity  for  him  to  wreak  his  vengeance  upon  him,  and  he  saw 
it.  “Now  might  I  do  it  pat,”  says  he;  but  he  does  not,  for  the 
impulse  under  which  alone  he  can  act  efficiently  is  not  upon  him, 
and  his  diseased  will  and  infirmity  of  purpose  are  not  sufficient  for 
it,  and  framing  a  flimsy  excuse,  such  as  the  fear  that  if  he  sent  him 
into  eternity  while  praying  he  would  not  be  damned,  and  his  revenge 
would  be  incomplete,  he  allows  the  opportunity  to  slip  from  him. 
He  can  make  great  resolves,  but  he  can  only  execute  by  a  diseased 
impulse,  and  this  never  serves  him  at  the  right  time.  That  speedy 
vengeance  which  was  the  sworn  purpose  of  his  life  is  here  prevented 
by  his  infirmity,  and  a  mad  impulse  in  a  subsequent  scene  causes  him 
to  plunge  his  sword  into  the  heart  of  poor  old  Polonius  instead  of  the 
heart  of  the  real  culprit,  his  uncle. 

We  now  come  to  the  extraordinary  interview  between  Hamlet  and 
his  mother.  (Act  III,  Scene  IY.)  Perhaps  no  scene  furnishes  to 
the  non-professional  reader  such  strong  evidence  as  this  in  favor  of 
the  theory  of  feigning.  To  us,  however,  he  appears  like  one  who, 
being  really  and  truly  insane,  has  summoned  all  his  powers  for  the 
accomplishment  of  his  purposes,  one  of  which  is  to  convince  others 
that  he  is  not  mad.  In  the  true  spirit  which  animates  him,  he 
asserts  in  plain  words  that  he  is  not  mad,  only  in  “  craft,”  and  in 
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spite  of  all  internal  evidence  to  the  contrary,  most  of  his  readers  and 
critics  are  ready  to  believe  him. 

“  It  is  not  madness  I  have  uttered,  bring  me  to  the  test.”  Unfor¬ 
tunately  the  test  he  relies  upon,  though  once  considered  infallible,  is 
not  now  regarded  as  quite  positive  ;  indeed,  as  applicable  to  his  case 
it  is  quite  worthless.  It  strikes  us  as  rather  strange  too,  that  one 
who  is  really  feigning  for  a  purpose,  should  take  so  much  pains  to 
make  others  believe  he  is  not  doing  so.  He  speaks  rationally,  yet 
sometimes  wildly  and  obscurely,  and  the  unmerciful  manner  in  which 
he  harrows  up  the  feelings  of  his  mother,  blameworthy  as  she  was, 
and  so  deserving  of  his  severe  censure,  is  in  perfect  keeping  with  his 
conduct  towards  Ophelia  in  a  former  scene.  The  re-appearance  of 
the  ghost,  now  visible  only  to  himself,  shows  the  deep  agitation  of 
his  mind,  and  with  all  his  self-possession  he  is  not  able  to  suppress 
the  emotions  caused  by  this  mental  apparition. 

In  Scenes  II,  and  III,  of  Act  IY,  we  see  another  phase  of  his  mala¬ 
dy.  That  peculiar  levity  of  conduct  evinced  by  the  insane  in  view 
of  the  dreadful  circumstances  which  they  have  brought  upon  them¬ 
selves  by  their  insane  acts, — circumstances  which  would  cause  the 
guilty  sane  to  quiver  with  fear  as  to  the  consequences — is  here  admi¬ 
rably  shown,  as  also  that  waywardness  and  perversity  peculiar  to 
certain  forms  of  insanity.  He  appears  to  have  concealed  the  body  of 
Poionius,  whom  he  has  slain  in  an  insane  impulse,  merely  out  of  pure 
perversity,  and  not  from  any  fear  as  to  the  consequences  to  himself 
from  the  deed.  In  answer  to  the  question  of  Rosencrantz,  “  What 
have  you  done,  my  lord,  with  the  dead  body  ?”  he  says,  quite  signifi¬ 
cantly,  “  Compounded  it  with  the  dust,  whereto  ’tis  kin.” 

In  the  next  scene,  when  the  king  asks  him  where  is  Poionius,  he 
answers  :  “At  supper.  *  *  Not  where  he  eats,  but  where  he  is 

eaten  ;  a  certain  convocation  of  politic  worms  are  e’en  at  him.  Your 
worm  is  your  only  emperor  for  diet  ;”  and  he  continues  to  rally  the 
king  with  the  most  caustic  sarcasm,  showing  him  the  ultimate  iden¬ 
tity  between  a  fat  king  and  a  lean  beggar. 

Again,  when  the  king  puts  the  question,  “  Where  is  Poionius?” 
he  evades  in  a  most  provoking  manner  :  “In  heaven,  send  thither  to 
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see ;  if  your  messenger  find  him  not  there,  seek  him  i’  the  other 
place  yourself.” 

We  next  find  him  bewailing  his  own  imbecility  of  purpose  in 
view  of  the  expedition  of  young  Fortinbras,  quite  conscious  apparent¬ 
ly  of  his  infirmity,  yet  wholly  under  its  influence,  and  totally  unable 
to  overcome  it. 

We  now  come  to  Scene  V,  Act  IV,  in  which  we  find  another  and 
very  different  form  of  insanity  in  the  case  of  Ophelia.  Ophelia  of  all 
the  creations  of  Shakspeare’s  genius,  is  certainly  one  of  the  most 
charming  and  exquisite.  The  gentle  being,  occasional  glimpses  of 
whom  we  have  caught  in  former  scenes,  gliding  before  us  for  a  mo¬ 
ment,  and  disappearing  like  a  vision  of  loveliness  and  purity,  weep¬ 
ing  in  the  heaviness  of  her  heart  over  the  misfortunes  which  have 
befallen  her  lover,  and  bewailing  the  change  which  his  sad  disease 
had  wrought  in  his  feelings  and  conduct  towards  her,  is  now  doomed 
to  fall  a  victim  to  another,  and  if  possible  more  painful  form  of  the 
same  malady.  With  true  feminine  fortitude  she  has  borne  meekly 
and  patiently  all  that  the  mental  disease  of  her  lover  has  inflicted 
upon  herself,  and  in  childish  obedience  to  the  will  of  the  politic  old 
courtier,  Polonius,  her  father,  whom,  notwithstanding  all  his  follies, 
she  appears  to  have  loved  with  the  tenderness  of  a  daughter,  faithful 
and  true,  she  has  tried  to  smother,  if  she  could  not  entirely  quench, 
the  pure  flame  which  glowed  in  her  bosom  towards  him.  This, 
no  doubt,  cost  her  a  sad  struggle,  yet  in  obedience  to  duty  she 
could  make  the  attempt.  But  when  under  an  impulse  of  disease 
this  lover  plunges  his  sword  into  the  heart  of  her  beloved  parent,  the 
measure  of  her  sorrow  is  full  and  running  over.  Her  gentle  heart, 
which  had  been  so  often  and  so  sorely  wounded,  is  now  crushed 
forever,  and  her  pure  and  delicate  mind  is  at  once  hopelessly  des¬ 
troyed.  Its  native  delicacy,  though  sadly  shattered  by  disease,  is  not 
wholly  lost,  and  though  a  maniac  she  is  not  wild,  hut  the  same  gen¬ 
tle,  loving,  kind-hearted,  affectionate  Ophelia.  Sad  is  the  picture 
which  the  poet  has  here  given  us,  yet  the  records  of  womanly  expe¬ 
rience  teach  us  that  it  is  only  too  true.  After  the  sad  exhibition  she 
furnishes  us  of  crushed  feelings  and  a  mind  in  fragments,  we  are  quite 
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prepared,  indeed  feel  a  kind  of  relief,  when  death  interposes  to  take 
her  away  from  the  sorrows  and  perplexities  of  her  short  and  melan¬ 
choly  career. 

We  next  meet  Hamlet  in  the  churchyard,  with  that  same  levity 
of  character  and  conduct  we  have  before  glanced  at  as  one  of  the 
characteristics  of  his  disease.  He  jests  with  clowns,  and  moralizes 
over  dry  bones.  Here,  with  all  his  own  sorrowful  experiences  of 
human  life  fresh  in  his  memory,  and  surrounded  with  the  solemn 
evidences  of  the  vanity  of  all  earthly  things,  in  the  true  spirit  of 
madness  he  makes  himself  merry  with  things  most  grave  and  sol¬ 
emn.  A  skull  “grins  with  a  ghastly  smile  ”  upon  him,  and  he  in 
return  smiles  upon  it,  supposes  it  to  have  been  the  skull  of  a  lawyer, 
and  asks  what  has  become  of  its  “tenures  ”  and  its  “  tricks,”  and 
wonders  why  it  does  not  bring  an  action  for  battery  against  the  clown 
for  knocking  him  about  with  a  dirty  shovel.  Here  he  utters  that 
terrible  sarcasm  against  “  men  made  of  money  — 

Ham.  “  Is  not  parchment  made  of  sheep-skins  ? 

Hot.  “  Ay,  my  lord,  and  of  calves-skins  too. 

Ham.  “  They  are  sheep  and  calves  which  seek  out  assurance  in 
that.” 

This  scene  with  the  grave-diggers  is  not  merely  rich  in  wit,  humor, 
philosophy  and  morality,  hut  it  possesses  a  profound  psychological 
interest,  and  it  is  evident  that  Hamlet  acted  very  unnaturally  under 
the  circumstances,  supposing  him  to  be  sane  or  feigning ;  or  suppos¬ 
ing  him  to  he  insane,  acted  in  the  true  spirit  of  his  disease,  very  nat¬ 
urally.  The  latter  supposition  is  the  more  reasonable. 

In  the  midst  of  this  singular  scene  in  the  grave-yard,  the  funeral 
procession,  bearing  the  remains  of  Ophelia,  enters.  And  here  we  are 
furnished  with  the  poet’s  views  respecting  the  obsequies  paid  by  the 
church  to  the  bodies  of  those  unfortunates,  who,  in  a  paroxysm  of 
the  most  dreadful  of  human  maladies,  commit  suicide.  He  is  evi¬ 
dently  at  issue  with  the  priestly  prejudices  of  his  times,  remnants  of 
which  have  descended,  and  are  even  now  occasionally  manifest  in 
the  midst  of  the  enlightenment  of  our  own.  The  poet  seems  to  have 
felt  instinctively  that  the  bodies  of  those,  who,  urged  by  a  paroxysm 
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of  disease  beyond  the  power  of  self-control,  have  perished  by  their 
own  hands,  should  have  the  same  sad  rites  as  those  who  have  per¬ 
ished  from  any  other  cause,  and  that  withholding  them  could  do  no 
possible  good,  and  inflict  much  unnecessary  injury  upon  the  feelings 
of  friends: — 

Laer.  “  Must  there  no  more  be  done  ? 

Priest.  “No  more  be  done  ! 

We  should  profane  the  service  of  the  dead, 

To  sing  sage  requiem ,  and  such  rest  to  her, 

As  to  peace-parted  souls. 

Laer.  “  Lay  her  i’  the  earth ; 

And  from  her  fair  and  unpolluted  fleslr, 

May  violets  spring !  I  tell  thee,  churlish  priest, 

A  ministering  angel  shall  my  sister  be, 

When  thou  liest  howling.’ 7 

The  wild  manifestations  of  sorrow  on  the  part  of  Laertes  at  the 
grave  of  his  sister,  which  Hamlet  has  observed  at  a  distance,  very 
naturally  excite  in  him  a  paroxysm  of  his  malady,  and  his  conduct 
here  establishes  beyond  all  question  the  existence  of  genuine  mad¬ 
ness.  At  times  he  could  control  himself  completely,  and  act  and 
talk  rationally,  yet  ever  since  the  interview  with  the  ghost,  even  du¬ 
ring  these  intervals,  may  be  detected  the  genuine  manifestations  of 
that  disease,  which  is  ready  to  burst  out  in  marked  paroxysms  upon 
occasions  of  unusual  excitement  like  this.  He  here  rushes  forward, 
leaps  into  the  grave,  grapples  with  Laertes,  and  disputes  with  him 
the  position  of  chief-mourner;  and  his  language  as  well  as  his  con¬ 
duct  leads  us  to  coincide  with  the  queen  when  she  says 

“  This  is  mere  madness : 

And  thus  awhile  the  fit  will  work  on  him ; 

Anon,  as  patient  as  the  female  dove 
When  that  her  golden  couplets  are  disclos’d. 

His  silence  will  sit  drooping.” 

Alternately  calm  and  excited,  we  find  him,  in  the  next  scene,  rela¬ 
ting  with  great  circumspection  the  means  he  adopted  to  circumvent 
his  transportation  to  England,  and  to  devote  his  treacherous  compan¬ 
ions  to  the  same  fate  they  had,  in  concert  with  the  king,  intended  for 
him.  He  also  expresses  his  regret  that  the  “  towering  passion  ” 
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which  the  grief  of  Laertes  put  him  in,  should  have  made  him  forget 
himself  towards  him  at  the  grave  of  Ophelia. 

The  wild  confusion  of  the  last  scene,  furnishes  us  a  fitting  denoue¬ 
ment  of  what  has  preceded.  It  was  not  to  be  expected  that  a 
drama  in  which  the  principal  actor  is  an  undoubted  madman,  should 
end  as  one  in  which  other  materials  are  employed.  The  mental 
malady  of  Hamlet  was  of  such  a  character  as  to  influence  deeply  the 
whole  plot,  and  in  the  end  we  see  the  irresolution,  feebleness  of  will 
and  want  of  foresight  resulting  from  it,  bringing  about  just  what  was 
to  be  expected,  a  complete  chaos.  Each  dies  as  it  were  by  accident, 
and  by  the  means  intended  for  the  destruction  of  another.  These 
means  seem  like  the  “  times,”  “  out  of  joint,”  and  hobble  on  to  the 
accomplishment  of  purposes,  vague,  indistinct  and  uncertain.  Ven¬ 
geance  indeed  falls  upon  the  head  of  the  chief  culprit,  not  however 
in  the  solemn  manner  to  give  it  a  character  suited  to  his  enormous 
guilt,  but  just  as  we  might  expect  from  the  nature  of  the  instrumen¬ 
talities  employed,  the  only  way  in  fact  it  could  have  been  brought 
about,  with  the  preservation  of  the  complete  dramatic  consistency  of 
the  plot ;  the  whole  furnishing  another  evidence  of  the  wonderful 
sagacity  of  the  poet,  and  the  truthfulness  to  nature  and  consistency 
with  which  he  works  out  whatever  he  undertakes. 


BIBLIOGRAPHICAL. 


Statistics  of  the  Establishments  for  the  Insane  in  France ,  from 

1842  to  1853,  inclusive.  By  M.  Legoyt. 

In  1843,  the  French  “  Bureau  cle  la  Statisque  Generate  f  pub¬ 
lished  a  series  of  tables,  showing  the  condition  and  management  of 
Insane  Asylums  in  France,  from  1835  to  1844,  inclusive.  In  1857, 
a  continuation  of  the  same  series  was  published,  giving  similar  statis¬ 
tics  for  the  twelve  years  from  1842  to  1853,  inclusive,  and  bringing 
the  report  forward  to  the  close  of  1853. 

The  extent  of  this  work  and  the  laborious  nature  of  its  details  seem 
astonishing  to  one  not  familiar  with  the  minute  precision  and  the 
ingenious  exactness,  which  characterise  the  labors  of  the  French  sta¬ 
tisticians.  The  published  work  is  composed  of  two  parts.  The  first 
part,  relative  to  the  eleven  years,  1842-52,  gives  the  general  results 
of  progress  from  year  to  year  ;  with  tables  of  admissions,  discharges, 
&c.  ;  the  number  of  patients  for  each  department,  and  for  each  asy¬ 
lum  in  particular  ;  its  admissions,  discharges  and  deaths  for  each 
year.  The  second  part  is  devoted  specially  to  the  statistics  of  the 
year  1853,  and  is  even  more  minute  and  specific.  Under  the  head 
of  “  Administrative  Management,”  it  details  not  only  the  admissions 
and  discharges,  but  the  number  of  lunatics  to  be  found  in  every  de¬ 
partment  of  France,  either  in  public  or  private  charge  ;  the  price  per 
diem  paid  for  there  maintenance  and  treatment ;  together  with  the 
relative  share  in  these  expenses  borne  by  government,  by  the  various 
departments,  by  each  commune,  and  even  by  the  different  hospitals 
and  private  families  throughout  the  empire. 

Under  the  head  of  “  Medical  and  Physiological  Observations,”  it 
gives  as  minutely  as  possible  a  series  of  facts,  which  enables  the 
reader  to  appreciate  the  influence  exerted  upon  the  development  of 
insanity,  upon  the  mortality  and  the  results  of  treatment  in  this  un- 
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fortunate  class,  by  sex,  by  age,  by  civil  condition,  by  degree  of  educa¬ 
tion,  by  occupation,  by  season  of  the  year,  and  by  social  position.  It 
contains  also  some  well-digested  hints  upon  the  probable  causes  of 
lunacy,  making  the  usual  triple  distinction  of  the  same  into  predispos¬ 
ing,  physical  and  moral. 

Complete  as  these  tables  seem  to  be,  and  as  they  doubtless  are  in 
most  respects,  there  are  two  sources  of  error  which  we  must  mention 
at  the  outset,  and  which,  we  regret  to  say,  must  necessarily  affect 
the  exactness  of  the  results,  and  detract  somewhat  from  their  value 
in  the  minds  of  specialists.  Of  these  the  first  is,  the  failure  to  classify 
separately  the  idiots  and  cretins  which  are  found  in  the  various  asy¬ 
lums.  The  second  is,  that  of  counting  among  the  admissions  many 
cases  which  have  been  discharged  apparently  well,  and  shortly  re-ad- 
mitted  after  a  relapse  ;  also  those  who  have  made  their  escape  from 
the  asylums,  and  are  soon  retaken ;  and  finally,  those  cases  which  are 
merely  transferred  from  one  asylum  to  another.  To  count  all  these 
cases  as  admissions,  is  manifestly  unjust.  Both  these  errors  will  be 
corrected  in  subsequent  reports,  and  official  measures,  it  appears,  have 
been  taken  since  1856,  to  secure  a  degree  of  exactness  in  recording 
the  statistics,  which  will  render  them  almost  absolutely  perfect. 

At  the  close  of  the  year  1855,  the  whole  number  of  institutions  in 
France  devoted  entirely  or  in  part  to  the  treatment  of  lunatics,  was 
one  hundred  and  eleven.  Of  these,  sixty-five  were  public  institutions, 
and  forty-six  were  private.  Under  public  asylums,  may  be  reckoned 
those  which  pertain  to  the  government,  to  the  various  departments, 
to  communes,  and  to  almshouses,  thus  : — 


Belonging  to  Government,  (Maison  de  Charenton), .  1 

“  Departments, .  37 

“  Communes, .  1 

“  Almshouses, .  26 

Total, .  65 


In  this  number  are  included  certain  establishments  which  are  not 
strictly  public  asylums,  i.  e.,  not  authorized  as  such;  for  example, 
certain  poorhouses,  where  persons  suffering  from  mental  disease, 
chiefly  idiots  and  incurables,  are  harbored  or  maintained  by  public 
sanction,  if  not  at  public  expense.  This,  however,  does  not  apply  to 
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those  establishments  where  cases  may  be  admitted  temporarily,  to 
await  a  transfer  elsewhere. * 


French  asylums  appropriated  exclusively  to  male  patients, .  11 

u  “  “  “  “  female  patients, .  11 

“  “  in  which  both  sexes  are  received, .  83 


Of  the  28  which  are  appropriated  exclusively  to  either  sex,  are  reck¬ 
oned, — Departmental  asylums,  8  ;  Almshouse-asylums,  7  ;  Private 
asylums,  13. 

The  1 1 1  asylums,  (including  those  of  every  class,)  are  distributed 
among  61  departments.  The  largest  number  in  anyone  department 
( de  la  Seine,)  is  16.  Several  other  departments  have  a  number  of 
asylums  ranging  from  2  to  8.  Forty-one  have  each  a  single  asylum 
within  their  limits,  while  in  twenty-five  departments  no  provision 
whatever  has  been  made  for  the  treatment  of  this  unfortunate  class. 

This  unequal  distribution  of  so  large  a  number  of  asylums,  seems 
most  unfortunate  and  unwise.  The  population  of  the  twenty-five 
departments  which  are  unprovided  with  even  a  single  asylum  was, 
(according  to  the  census  of  1851,)  8,908,923,  or  one-fourth  of  the 
entire  population  of  the  empire.  It  seems,  therefore,  that  one-fourth 
of  all  the  families  of  France,  in  case  of  the  discovery  of  mental  alien¬ 
ation  in  their  midst,  have  no  resource  but  to  seek  at  the  hands  of  a 
neighboring  department  the  care  and  the  curative  measures  the 
emergency  demands,  and  which  unhappily  their  own  limits  do  not 
furnish.  This  state  of  things  diminishes  the  chances  for  recovery,  as 
well  as  limits  the  number  of  those  who  would  seek  the  benefits  of  an 
institution.  Families  are  often,  from  a  humane  but  unwise  impulse, 

*  Previous  to  1844,  it  is  difficult  to  determine  the  exact  number  of  asylums 
in  France,  either  public  or  private.  This  uncertainty  is  due  to  the  incom¬ 
pleteness  of  returns  made  by  officials  to  government,  and  the  unreliable  na¬ 
ture  of  many  facts  stated. 

Six  of  the  37  departmental  asylums  were  opened  during  the  ten  years, 
1844-54,  and  two  or  three  others  have  been  changed  into  such  from  almshouse- 
asylums,  (hospices).  During  the  same  ten  years  the  number  of  private  asylums 
has  but  slightly  varied.  Three  have  been  closed,  either  voluntarily  or  by  pub¬ 
lic  authority,  and  four  others  have  been  newly  licensed. 

In  the  number  of  almshouse  establishments  devoted  to  the  reception  of  lu¬ 
natics  the  official  reports  mention  no  instance  of  a  new  license,  while  many 
have  been  changed  into  almshouse-asylums  or  have  been  suppressed  alto¬ 
gether. 


I860.]  Establishments  for  the  Insane  in  France. 


439 


unwilling  to  be  separated  entirely  from  a  relative  under  such  circum¬ 
stances,  and  thus  great  numbers  of  unfortunates  remain  at  home, 
receiving  no  treatment  and  rarely  recovering  ;  a  burden  or  a  terror 
to  their  families,  and  too  frequently  even  propagating  their  own  sad 
disease  without  restraint. 

To  such  destitution  as  this,  fortunately,  the  United  States  presents 
no  parallel.  We  may  add,  in  regard  to  the  geography  of  the  twenty- 
five  departments  thus  unprovided,  that — 

10  belong  to  the  South  of  France,  3  belong  to  the  East  of  France, 

9  “  “  “  Centre  “  “  3  “  “  “  North  “  “ 

All  the  western  departments  are  provided  with  at  least  one  asylum 
each. 

In  classifying  the  111  asylums  of  France  according  to  their  capa¬ 
city  of  accommodation,  we  use  the  tabular  form,  as  follows  : — 


Capacity  of  Asylums. 

Asylums  of 
State,  De¬ 
parting,  or 
Communes. 

Almshouse 

Asylums. 

Private 

Asylums. 

Totals. 

For  less  than  50  patients, . 

1 

6 

25 

32 

“  50  to  100  “  . 

2 

4 

5 

11 

“  100  to  200  “  . 

10 

6 

9 

25 

“  200  to  300  “  . 

10 

3 

1 

14 

“  300  to  400  “  . 

8 

2 

2 

12 

“  more  than  400  “  . 

8 

5 

4 

17 

Totals, . 

39 

26 

46 

111 

Of  the  17  asylums  which  contain  more  than  400  patients,  the  first 
is  the  Salpetriere,  at  Paris,  which  contained  in  1853,  the  astonishing 
number  of  1324  patients.  This  is  an  asylum  exclusively  for  females. 
The  total  number  of  patients  in  these  17  asylums  was,  in  1853, 
10,935,  or  more  than  40  per  cent,  of  all  the  lunatics  under  treat¬ 
ment  in  the  whole  of  France. 

POPULATION  OF  ALL  THE  ASYLUMS  OF  FRANCE  SINCE  1835. 

In  1835,  the  first  census  was  taken  of  the  insane  under  treatment 
throughout  the  empire.  Since  that  time  (excepting  in  1850,  when 
a  diminution  is  observed,  which  is  due  to  the  ravages  of  the  cholera 
in  1849,)  the  number  has  increased  year  by  year.  We  give  an  ab- 
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stract  of  the  tables,  which  will  he  sufficient  for  our  purpose.  The 
number  of  patients  in  all  the  French  asylums  was, — 


January  1,  1835 . 10,539 

“  1840 . 13,283 

“  1845 . 11,089 


January  1,  1850 . 20,061 

“  1851 . 21,353 

“  1854 . 24,524 


Thus  we  see  that  this  population  doubled  itself  from  1835  to  1851, 
and  its  increase  during  19  years  was  13,985,  or  133  per  cent.  In 
tracing  this  progressive  advance  from  year  to  year,  we  are  struck 
with  the  fact  that  the  proportion  of  increase  for  several  later  years  is 
lessened.  This  is  most  easily  seen  by  arranging  the  15  years,  1839- 
54,  in  periods  of  5  years  each,  thus  : — 


Period. 

Increase  of 
inmates. 

Rate  of  in¬ 
crease  for 
each  per’cl. 

Do.  for 
each 
year. 

1839  to  1844, . . . 

3,678 

29.24  p.  ct. 

5.85  p.c 

1844  “  1849, . 

3,976 

24.46  “ 

4.89  “ 

1849  “  1854, . 

4,293 

21.22  “ 

4.24  “ 

The  annual  rate  of  increase  for  the  first  period,  5.85  per  cent.,  is  re¬ 
duced  in  the  next  5  years  to  4.39  per  cent.,  and  in  the  period,  1849- 
54,  we  find  it  4.24  per  cent.  ;  a  result  which  allows  the  hope  that 
in  a  more  or  less  distant  future,  the  number  of  insane  patients  in 
France  may  cease  to  show  any  increase  whatever. 

The  next  tables  in  order  in  the  French  report,  are  those  relating  to 
the  classification  of  insane  patients  according  to  sex.  This  classifi¬ 
cation  shows  not  only  a  preponderance  of  female  cases  under  treat¬ 
ment,  but  this  preponderance  has  of  late  years  very  considerably 
increased.  From  1842  to  1854,  the  average  number  of  patients 
under  treatment  was,  males,  9,314;  females,  10,177.  In  1841  the 
proportion  of  females  to  males,  was  as  102  to  100.  From  1842  to 
1854,  it  was  as  109  to  100.  The  first  impression  from  this  might 
be,  that  females  are  more  liable  than  males  to  mental  disease  ;  where¬ 
as  we  shall  hereafter  see  that  the  reverse  is  the  truth.  The  true  ex¬ 
planation  of  the  difference  is  found  in  the  fact  that  male  patients 
invariably  remain  a  shorter  time  under  treatment  than  females,  and 
also  that  the  deaths  of  males  in  asylums,  greatly  exceed  in  number 
those  of  females. 
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PROPORTION  OF  LUNATICS  UNDER  TREATMENT  TO  THE  WHOLE  POP¬ 
ULATION  OF  FRANCE. 

If  we  compare  the  number  of  patients  in  asylums  during  the  years 
1836,  1841,  1846,  1851,  with  the  entire  population  of  France,  we 
find  the  following  results  : — 


Years. 

Population 
of  Prance. 

Patients  in 
Asylums. 

Proportion  of  Patients  to 
the  Population. 

1836, . 

33,540,910 

11,091 

33  to  100,000  or  1  to  3,024 

1841, . 

34,240.178 

35,400,486 

35,783,170 

13,887 

41  “  ‘  “  “  “  “  2*465 

1846| . 

18,013 

51  “  “  “  “  “  1,965 

1851, . 

21,353 

60  “  “  “  “  “  1*676 

As  regards  sex,  the  proportions  are  as  follows  : — 

Males  — In  1846,.  .48  to  100,000  inhabitants,  or  1  in  2,063 

“  1851, .  .51  “  “  “  “  “  “  1,731 

Females — In  1846,.  .53  to  100,000  inhabitants,  or  1  in  1,877 

“  1851,.  .61  “  “  “  “  “  “  1,625  ' 

It  appears,  therefore,  that  females  under  treatment  exceed  males  by 
one  tenth.  We  have  already  attributed  this  preponderance  of  females 
to  the  constant  excess  of  male  discharges  and  deaths. 

The  next  subject  considered  in  the  report,  is  that  of — • 

LUNATICS  MAINTAINED  AT  HOME,  AND  THEIR.  NUMBER.  IN  PROPOR¬ 
TION  TO  THAT  OF  LUNATICS  UNDER.  TREATMENT  IN  ASYLUMS. 

According  to  the  census  of  1851,  there  were  at  that  time  in  France 
44,970  cases  of  mental  disease.  These  are  divided  as  follows: — 
Under  treatment  in  various  establishments,  20,537,  or  45  per  cent. 


At  home, . .  24,433,  or  55  “  “ 

Total, .  44,970,  or  1  in  796  of  whole  pop. 


“  The  number  here  given  of  the  cases  in  asylums,”  the  Report  adds, 
“  may  be  somewhat  under-estimated,  since  only  those  cases  are  reck¬ 
oned  which  are  actually  under  treatment,  omitting  all  persons  who 
may  be  temporarily  placed  in  institutions,  either  for  purposes  of  trans¬ 
fer  or  otherwise.  The  estimate,  therefore,  above  given,  is  doubtless 
below  the  truth.”  With  much  more  reason  should  we  suspect  the 
truth  of  the  second  estimate,  that  of  the  lunatics  at  home..  The  al¬ 
most  universal  reluctance  of  friends  to  acknowledge  cases  of  family 
derangement,  and  the  desire,  dictated  by  either  humanity  or  policy, 
Vol.  XYI.  No.  4. 
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to  conceal  such  facts  from  the  authorities,  to  avoid  the  exposure  of  a 
public  record,  will  necessarily  operate  to  render  such  tables  incom¬ 
plete.  We  may,  therefore  be,  assured  that  the  above  estimate  is  at 
least  not  exaggerated,  and  allowing  this  fact,  we  come  at  once  to  the 
conclusion  that  24,000  insane  persons,  or  more  than  half  of  all  the 
lunatics  in  France,  are  detained  at  home,  and  deprived  of  the  benefits 
and  the  comforts  of  an  asylum  ;  not  to  mention  the  sacrifice  of  chan¬ 
ces  for  recovery,  which  are  universally  admitted  to  attend  a  removal 
from  the  cares  and  associations  and  excitements  of  home.  In  view 
also  of  the  public  safety,  if  more  than  half  a  nation’s  lunatics  he  at 
large,  or  at  least  under  the  imperfect  restraints  of  home,  is  society  to 
have  no  assurance  that  these  shall  be  harmless?  In  the  constant 
liability  to  outbreak  and  disturbance,  in  the  summing  up  of  public 
and  private  anxiety,  in  the  frequent  recurrence  of  accidents  and 
crime,  which  must  unavoidably  attend  such  a  state  of  things,  is  there 
no  added  burden  to  the  State,  and  no  increased  responsibility  to  the 
conservators  of  the  public  peace  ? 

The  details  of  these  tables  (for  which  we  have  no  space,)  show 
that  the  six  departments  where  are  found  most  lunatics  at  home,  be¬ 
long  to  the  twenty-five  already  alluded  to  as  having  no  asylum 
whatever  for  insane  cases;  while  the  ten  departments  where  are 
found  the  fewest  lunatics  at  home,  have  at  least  one  asylum  each 
within  their  borders.  This  can  surprise  no  one.  The  departments 
which  are  supplied  with  asylum-advantages,  would  naturally  have 
fewer  lunatics  at  home  than  the  others.  To  make  this  still  more 
plain,  let  us  compare,  in  a  tabular  form,  the  number  of  the  insane  at 
home  in  the  twenty-five  departments,  with  the  same  class  in  the 
other  sixty-one  departments  of  France,  thus  : — 


Departments. 

Population 
in  1851. 

Insane  at 
home  in  ’51. 

Proportion 
in  100,000 
inhabitants. 

In  the  25  departments  having  no  asylum, . 

8,908,923 

1,225 

13.24 

In  the  61  departments  having  one  or  more  asylums, 

26,814,221 

11,208 

64.03 

For  the  whole  of  France, . . 

35,183,110 

24,433 

68.28 
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Passing  over  Chapter  III,  of  the  Deport,  which  relates  to  the  details 
of  the  internal  economy  of  the  French  asylums,  we  come  to  Chapter 
IV.,  which  is  devoted  to  the  subject  of  “  Admissions.”  Of  this,  the 
first  subdivision  is — 

THE  NUMBER  AND  INCREASE  OF  ADMISSIONS  TO  ASYLUMS  SINCE  1853. 

The  constant  increase  already  marked  in  the  cases  under  treat¬ 
ment,  is  also  noticed  in  the  admissions. 


In  1835  the  number  admitted  to  French  asylums  was  3,911 
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During  a  period  of  nineteen  years  the  whole  number  of  admissions 
was  128,542,  or  an  average  of  rather  more  than  6,765  per  annum. 
In  1852  the  number  reached  its  maximum.  If  we  compare  this 
with  the  number  of  admissions  in  1835,  we  find  it  almost  triple. 

“  What  can  be  the  cause  ”  (we  quote  from  the  Deport,)  “  of  this 
enormous  augmentation  ?  Is  it  a  consequence  of  the  increased  num¬ 
ber  of  our  asylums,  their  enlargement,  and  their  approved  appliances 
for  usefulness  ?  Or,  on  the  other  hand,  does  insanity — as  some  have 
urged — claim  annually,  more  and  more  victims  ?  Can  we  believe 
that  this  cruel  scourge  follows  the  development  of  civilization  itself? 
that  it  keeps  pace  with  the  progress  of  public  education,  with  indus¬ 
trial  and  commercial  activity,  with  the  growth  of  public  wealth,  with 
the  ardent  strife  for  honor  and  for  power,  with  the  panting  race  for 
fortune,  for  ease  and  for  luxury,  which  so  peculiarly  characterize  the 
present  age  ?  The  feverish  excitements  which  are  forced  upon  the 
mind  by  the  uncertainties  of  political  life,  with  its  passions,  its 
wranglings,  its  disappointments  and  its  snares — could  these  be  re¬ 
garded  as  fatal  to  reason  ?  The  revolutions,  the  financial  and  indus¬ 
trial  crises,  the  unbridled  speculations,  the  reverses  of  fortune,  the 
ebb  and  flow  of  emigration,  and  those  social  convulsions  which  seem 
inevitable  to  the  present  constitution  of  society — would  these  neces¬ 
sarily  produce  a  similar  effect  ?  These  are  grave  questions,  nor  can 
we  pretend  to  answer  them  until  the  sphere  of  our  observation  shall 
be  enlarged,  and  especially  until  the  census  of  many  succeeding  years 
shall  allow  us  to  compare  the  number  of  the  insane  at  home  with 
that  of  the  insane  treated  in  special  asylums.  For  the  present  our 
investigations  must  remain  incomplete.” 
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There  is,  however,  a  partial  answer  given  to  the  question,  in  the 
following  considerations,  which  are  wholly  independent  of  psycholog¬ 
ical  influences. 

First,  as  we  have  already  intimated,  the  erection  in  different  parts 
of  the  country  of  new  asylums,  with  increased  accommodations  for 
patients.  Secondly,  the  great  improvements  in  their  management ; 
the  substitution  of  moral  and  rational  means  for  the  harsh  treatment 
which  once  terrified  families  and  disgraced  our  specialty  ;  the  attrac¬ 
tion  which  is  exerted  more  or  less  widely  by  the  names  of  distin¬ 
guished  physicians,  who  are  charged  with  the  management  of  asy¬ 
lums  ;  the  gradual  weakening  of  the  opinion  once  so  prevalent,  that 
insanity  is  incurable ;  the  moderate  expense  of  maintaining  patients 
in  very  many  asylums :  also,  the  moral  and  physical  difficulties 
which  beset  the  management  and  treatment  of  a  lunatic  at  home  ; 
the  greatly  increased  facilities  for  travelling,  which  allow  of  the  easy 
conveyance  of  patients  to  almost  any  distance  ;  and  finally,  and 
above  all  other  considerations,  the  gratuitous  treatment  of  the  poor, 
in  cases  where  reason  is  not  irrecoverably  lost.  We  may  thus  encour¬ 
age  the  hope  that  if  the  number  of  those  received  annually  in  asy¬ 
lums  be  gradually  augmented,  on  the  other  hand  the  number  of 
those  maintained,  or,  we  might  almost  say,  detained  at  home,  may 
in  its  turn  diminish. 

In  addition  to  the  other  reasons  for  this  recent  increase  of  admis¬ 
sions,  we  must  not  omit  to  mention  the  numerous  abuses  which  are 
practised  by  municipal  authorities,  and  even  by  families,  in  imposing 
upon  these  establishments  the  charge  of  great  numbers  of  paupers, 
under  pretext  of  some  form  of  mental  alienation.  These  abuses  have 
been  made  at  different  times  the  subject  of  special  reports  by  the 
prefects  of  departments,  and  by  the  officers  of  asylums  ;  but  the  full 
extent  of  the  evil,  it  appears,  has  been  only  partially  reached. 

THE  INFLUENCE  OF  SOCIAL  CRISES  AND  AGITATIONS  OF  THE  PUBLIC 
MIND  UPON  THE  DEVELOPMENT  OF  INSANITY. 

We  have  already  alluded  to  the  opinions  of  certain  authors,  who 
assert  that  revolutions,  wars,  industrial  crises,  and  generally  all  those 
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unforeseen  and  startling  events  which  from  time  to  time  interrupt  the 
noiseless  tenor  of  society,  by  the  derangement  or  by  the  sacrifice  of 
large  interests,  increase  the  number  of  admissions  to  asylums  for  the 
insane.  But  the  statistics  which  we  have  examined  do  not  confirm 
this  observation.  In  fact,  the  year  1848,  in  spite  of  the  revolution  of 
February,  and  the  extraordinary  industrial  disturbances  which  fol¬ 
lowed  it,  presents  by  comparison  with  1847,  fewer  admissions.  Du¬ 
ring  the  latter  year  they  reached  7,688,  and  in  1848  they  fell  to 
7,341,  being  345  less.  It  is  also  worthy  of  note  that  this  diminution 
was  apparent  even  in  the  department  of  the  Seine,*  where  the  con¬ 
sequences  of  the  revolution  of  1848  were  most  severely  felt.  Of  this 
department,  the  number  of  admissions  to  asylums  public  and  private 
was  : — 

In  1846, . 1,951  I  In  1848, . 1,8*71 

“  1841, . 1,876  j  “  1849, . 1,906 

From  these  results  one  might  almost  be  tempted  to  believe  that 
great  social  crises  have  ceased  to  agitate  materially  the  public,  sim¬ 
ply  by  the  fact  of  their  frequent  occurrence. 

We  may,  however,  add,  that  the  prolonged  disturbance  of  the  ad¬ 
ministrative  service  in  1848,  under  the  influence  of  political  preju¬ 
dice,  can  explain  in  a  great  measure  the  diminution  of  admissions  for 
that  year.  In  1852,  when  some  of  those  most  serious  political  events 
had  been  accomplished,  (but  this  time  in  the  sense  of  a  return  to  the 
establishment  of  order  and  authority,)  we  observe  the  phenomenon  of 
an  unparalleled  increase  in  the  number  of  admissions,  (9,782).  This 
result,  however,  corresponds  with  the  increase  in  the  discharges  be¬ 
fore  or  after  recovery.  The  discharges  were  : — 

In  1850, . 4,402  |  In  1852,  [rising  to  the  number]  5,442 

“  1851, . 4,519  |  “  1853,  [falling  again  to] . 4,872 

The  cholera  of  1849  appears  not  to  have  exercised  an  influence 
corresponding  to  that  of  1832,  which,  according  to  the  testimony  of 
many  observers,  had  produced  a  large  number  of  cases  of  mental  dis¬ 
ease,  as  the  result  of  panic.  In  1848,  the  number  of  admissions  to 
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asylums  was  7,341,  and  in  1849  it  was  7,536  ;  an  increase  only  of 
195. 

PROPORTION  WHICH  THE  ANNUAL  ADMISSIONS  TO  ASYLUMS  BEAR  TO 
THE  ENTIRE  POPULATION  OF  FRANCE. 

During  the  19  years  already  selected  for  observation,  the  proportion 
for  the  whole  of  France  was  as  follows 

From  1835  to  1838,  1  admission  to  1,661  inhabitants. 

“  1839  “  1843,  “  “  “  5,649  “ 

“  1844  “  1848,  “  “  “  4,714  “ 

“  1849  “  1853,  “  “  “  4,144  “ 

For  the  single  department  of  the  Seine  : —  . 

From  1835  to  1838,  1  admission  to  595  inhabitants. 
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"We  thus  find  the  proportion  during  the  period  1849-53,  for  the 
single  department  of  the  Seine,  more  than  ten  times  as  great  as 
that  for  all  the  other  departments  together.  This  is  not  surprising, 
when  we  consider  that  this  department  includes  the  city  of  Paris  and 
its  environs.  The  peculiar  circumstances  of  a  vast  city  like  the  cap¬ 
ital  of  France,  render  it  of  course  necessary  to  regard  as  dangerous, 
and  to  place  in  confinement,  not  only  actual  maniacs,  but  idiots  and 
imbeciles,  cases  of  senile  dementia,  and  indeed  every  individual  de¬ 
prived  of  the  power  of  self-control.  To  this  cause  may  he  added  the 
just  reputation  which  the  metropolitan  asylums  enjoy  throughout  the 
empire,  and  also  the  advantages  which  they  offer  to  wealthy  families 
for  placing  their  friends  under  treatment  secretly,  and  thus  avoiding 
the  exposure  of  their  occasional  or  hereditary  infirmities. 

ADMISSIONS  ACCORDING  TO  SEX,  FROM  1842  TO  1853. 

The  relative  liability  of  the  sexes  to  mental  disease,  is  a  subject 
upon  which  authors  have  widely  differed.  Some  have  regarded  this 
infirmity  as  more  usual  among  males,  while  others  have  insisted  that 
it  is  more  frequent  among  females,  whose  organization  is  more  deli¬ 
cate  and  more  impressible,  the  emotional  faculties  predominating  in 
a  more  marked  degree  over  those  of  the  stronger  sex.  The  following 
table  seems  to  settle  this  question  : — 
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Period. 

Males. 

Females. 

Total. 

I  Per  cent. 

ot  Males. 

Per  cent. 

Females. 

Ratio  of 

Males  to 

Females. 

Total  number  of  admissions  to  Asy¬ 
lums  in  France,  from  1842  to  1853, . . 

50,194 

43,975 

94,169 

53.30 

46.70 

1.14 

From  the  details  of  the  table  (of  which  the  above  is  merely  an  ab¬ 
stract,  giving  the  totals,)  it  appears  that  during  the  twelve  years, 
1842-54,  the  number  of  annual  male  admissions  has  constantly  ex¬ 
ceeded  that  of  females  in  a  ratio  which  amounts  to  more  than  14  per 
cent.,  and,  what  is  remarkable,  this  average  ratio,  based  upon  the 
statistics  of  more  than  94,000  admissions,  varies  only  from  8  to  14 
per  cent,  during  the  twelve  years  selected.  And  as  in  the  entire 
population  of  France,  there  are  more  females  than  males,  we  may 
conclude  with  confidence  that  insanity  is  a  disease  to  which  men  are 
more  subject  than  women. 

The  same  excess  of  male  admissions  over  female,  is  recorded  in  the 
statistics  of  the  public  and  private  asylums  of  the  department  of  the 
Seine  : — 


Period. 

Males. 

Females. 

Total. 

Per  cent, 
of  Males. 

Per  cent. 
Females. 

Ratio  of 
Males  to 
Females. 

For  the  12  years,  1842-54,  total  ad¬ 
missions,  . 

11,842 

11,363 

23,205 

51.03 

48.97 

1.04 

According  to  the  census  of  1851,  and  the  annual  average  of  ad¬ 
missions  during  the  period  of  five  years,  1849-54,  we  find  for  the 
whole  of  France — 

1  admission  to  every  3,864  of  male  population. 

“  “  “  “  4,473  “  female  “ 

In  the  department  of  the  Seine — 

1  admission  to  every  702  males.  |  1  admission  to  every  692  females. 

INFLUENCE  OF  AGE. 

The  admissions  to  the  various  French  asylums  during  the  year 
1853,  are  thus  classified  according  to  age  : — 
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Under  14  years, 
From  14  to  20  y 
“  20  to  25 
“  25  to  30 
“  30  to  35 

35  to  40 
“  40  to  50 
“  50  to  60 

“  60  to  10 

10  and  over 
Age  unknown, 


Age. 

No.  of  Admissions. 

r 

Males. 

Females. 

Total. 

310 

256 

566 

ars, . 

662 

581 

1,243 

U 

1.214 

1,169 

2*443 

U 

1,850 

1*619 

3*469 

u 

2*312 

1*845 

4,151 

u 

2,212 

2*041 

4*313 

u 

3*441 

3*564 

2,515 

lion 

u 

2*035 

4*610 

u 

*162 

1*260 

2*022 

u 

303 

*536 

839 

1,186 

1,011 

2,203 

Totals . 

16,413 

16,463 

32,816 

If  it  were  possible  to  regard  the  age  at  the  time  of  admission  as 
the  date  also  of  the  attack,  we  should  infer  from  this  document  that 
mental  derangement  does  not  often  exhibit  itself  until  after  puberty. 
Commencing  from  that  epoch,  the  disease  moves  on,  so  to  speak,  in 
a  parallel  line  with  the  progress  of  the  advancing  intellect,  and  thus 
becomes  more  and  more  frequent  until  35  or  40  years  of  age,  the 
period  of  life  when  the  intellectual  development  usually  attains  its 
maximum.  Of  1,000  cases  of  insanity,  141  declare  themselves  be¬ 
tween  these  two  periods.  The  danger  of  an  acute  attack  diminishes 
gradually  until  old  age,  when  we  observe  more  of  mental  decrepitude, 
known  as  senile  dementia. 

Insanity  in  all  its  forms  shows  itself  somewhat  later  in  women 
than  in  men.  Of  1,000  male  patients,  the  disease  appeared  in  570 
before  the  fortieth  year,  while  of  1,000  females,  485  only  became  in¬ 
sane  before  that  age.  Between  50  and  60,  females  are  much  more 
liable  to  mental  disturbance  than  males,  the  proportion  being,  in 
every  1,000  cases,  167  females  to  134  males.  This  result  accords 
with  the  generally  received  opinion,  that  the  critical  period  of  wo¬ 
man’s  life  predisposes  to  insanity. 

To  sum  up  all  the  cases  under  treatment  in  1853,  and  take  the 
average  age  at  which  they  were  admitted  to  treatment,  we  find  it — 

For  males .  39  years  1  month. 

“  females .  41  “  9 

“  both  sexes, . , . 40  “  5 


ii 


I860.]  Establishments  for  the  Insane  in  France. 


449 


The  mean  age,  therefore,  of  admission  to  asylums,  is  forty  years  and 
five  months. 


INFLUENCE  OF  DOMESTIC  RELATIONS. 

The  32,876  insane  persons  under  treatment  in  1853,  maybe 
classified  according  to  their  domestic  relations  at  the  time  of  admis¬ 
sion  to  the  various  French  asylums,  as  follows  : — 


Condition. 

JNo.  OF 

Patients  in  1853. 

Males. 

Females. 

Both  Sexes. 

Single, . . 

9,218 

8,800 

18,018 

Married,  . 

4, 041 
191 

4,446 

8,493 

2,619 

Widows  or  Widowers . 

1.888 

Unknown,  . . 

2,291 

1,329 

3'626 

Totals, . 

16,413 

16,463 

32,816 

We  give  also,  classified  as  above,  the  entire  population  of  France, 
deduction  being  made  of  those  under  15  years, ^  as  follows  : — 


Condition. 

No.  of  Inhabitants  of  15  y’rs&  upwards. 

_ A _ 

f 

Males. 

Females. 

Both  Sexes. 

Single, . 

5,010,616 

6,986,223 

836,509 

4,549,944 

6,948,828 

1,681,583 

9,560,560 

13,935,051 

2,524,092 

Married, . 

Widows  or  Widowers, . 

Totals, . 

12,833,348 

13,186,355 

26,019,103 

One  of  the  most  remarkable  facts  brought  to  light  by  the  above 
tables,  is  the  large  proportion  of  unmarried  persons  admitted  to  the 
asylums;  being  for  both  sexes  61.80  per  cent,  of  all  those  under 
treatment. 

In  the  whole  population  at  large,  deducting  all  under  15  years, 
we  find  only  36.74  per  cent,  unmarried  inhabitants,  being  a  propor¬ 
tion  of  more  than  one-third  less  than  we  find  in  the  asylums. 

The  same  fact  has  already  been  noticed  by  certain  psychologists, 
who  have  attributed  it  to  a  special  predisposition  to  insanity  on  the 
part  of  those  living  in  celibacy.  “  The  solitude  of  the  unmarried 

*As  insanity  is  rarely  noticed  before  the  age  of  fifteen  years,  it  would  mani¬ 
festly  be  unjust  to  establish  a  comparison  between  the  unmarried,  married  and 
widowed  of  the  whole  population,  without  excepting  all  whose  youth  will 
hardly  allow  of  their  being  married. 

This  table  is  based  upon  the  census  of  1851. 

Yol.  XVI.  No.  4. 
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state,”  they  say,  “  the  absence  of  the  cares,  the  affections  and  the 
joys  of  the  family,  leaves  a  man  unarmed  against  many  of  the  trials 
and  the  temptations  of  married  life.  The  hour  of  adversity  arrives, 
he  is  plunged  in  sad  thoughts,  he  encourages  a  sort  of  selfish  melan¬ 
choly  and  yields  to  its  influence.  His  reason  is  thus  more  exposed  to 
wander  than  that  of  the  married  man,  who  in  similar  trials  enjoys 
the  sympathies  of  wife  and  children,  and  in  the  consciousness  of  his 
duties  and  responsibilities  as  a  husband  and  father,  he  possesses  a 
courage,  resignation  and  endurance,  to  which  the  bachelor  is  a 
stranger.” 

This  opinion  is  doubtless  well  founded,  but  in  explaining  the  dif¬ 
ference  in  the  admissions  of  this  class,  it  should  not  be  forgotten  that, 
in  the  nature  of  the  case,  from  the  very  isolation  of  the  single  man, 
his  removal  to  an  asylum  might  be  a  necessity,  while  a  married  man 
could  receive  oftentimes,  in  the  bosom  of  his  family,  that  care  which 
might  conduce  to  his  recovery. 

In  1857,  the  proportion  which  unmarried  patients  over  15  years 
of  age  bore  to  the  whole  population  at  large,  was — 

Of  Bachelors  or  Maids, .  1  in  529  inhabitants. 

“  Widows  or  Widowers,  .  1  “  942  “ 

“  those  Married, .  1  “1,641  “ 

PROFESSIONS  AND  VOCATIONS. 

Of  32,876  inmates  of  the  various  French  asylums  in  1853,  it  was 
found  impossible  to  ascertain  the  professions  of  more  than  27,620. 
These  are  classified  as  follows  : — 


Professions. 

No. 

of  Patients. 

_ A _ 

Whole  No. 

of  each 
Profession, 
(Census  of 
1851). 

Proport  ’  n 
of  insane 
in  each 
Prof.  ( in 
1853)  to 
Populat’n 
at  large. 

1 

Males. 

Females. 

m 

<x> 

M 

® 

m 

A 

o 

PP 

Liberal  Professions, . 

1,910 

1,015 

3,045 

1.112,082 

1  to  562 

Soldiers  and  Sailors, . 

118 

118 

360,185 

1  “  502 

Commercial  pursuits, . . 

109 

430 

1,139 

2,612,461 

1  “  2,341 

Mechanical  do.  ......... 

6,418 

4,138 

10,556 

15,188,038 

1  “  1,495 

Servants,  day-laborers,  &c., . 

1,191 

2,568 

4,359 

2,808,911 

1  “  644 

Miscellaneous  and  no  occupation, 

2,553 

5,250 

1,803 

12,441,481 

1  “  1,594 

Totals, . . . 

14,159 

13,461 

21,620 

35,183,110 

1  “  1,294 
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We  must  observe,  in  the  first  place,  that  one  of  these  classes,  viz., 
“  soldiers  and  sailors,”  cannot  strictly  be  compared  with  the  others, 
since  the  war  and  navy  departments  provide  for  the  immediate  ad¬ 
mission  to  some  asylum  of  every  soldier  and  sailor  without  exception, 
affected  with  mental  disease,  while  very  many  of  the  other  classes 
are  not  thus  provided  for,  and  are  never  placed  under  treatment.  It 
is  therefore  not  surprising  that  the  military  population  should  offer, 
as  is  indicated  above,  an  exceptional  number  of  admissions  to  the 
various  asylums. 

Next  to  the  “soldiers  and  sailors,”  the  “  liberal  professions ”  fur¬ 
nish  the  largest  proportion  of  insane  cases.  After  these,  in  order, 
come  “  servants,  domestics,  day-laborers,  &c.,”  then  “  mechanics,” 
and  finally  those  engaged  in  “  commercial  pursuits.” 

The  class  of  “liberal  professions,”  according  to  the  French  Report, 
is  made  to  include,  in  addition  to  the  three  ordinary  departments  of 
law,  theology  and  medicine,  certain  miscellaneous  avocations,  which 
will  perhaps  seem  extraordinary  to  the  American  reader,  and  which 
will  require  a  separate  table  for  the  explanation  of  these  statistics  : — 


Liberal  Professions. 


Artists,  (painters,  sculptors,  architects,  engravers, 

musicians),  . 

Jurists,  (judges,  advocates,  notaries,  lawyers,  and 

bailiffs)) . 

Ecclesiastics,  (monks  and  nuns), . 

Physicians,  (surgeons,  apothecaries,  and  midwives), 

Professors  and  men  of  letters, . 

Public  officeholders  and  employes,  . 

Proprietors  and  tenants, . 


Population 
in  1851. 

No.  of  cases 
treated. 

Proport’n  of 
cases  treat¬ 
ed  to  whole 
population. 

23,839 

229 

1  to  104 

30,050 

253 

1  “  119 

82,371 

341 

1  “  253 

39,424 

152 

1  “  259 

93,032 

332 

1  “  280 

272,440 

375 

1  “  727 

1,170,926 

1,363 

1  “  806 

From  this  table,  we  learn  that  the  proportion  of  “  artists  ”  in  the 
French  asylums  is  nearly  eight  times  greater  than  that  of  “  propri¬ 
etors  and  tenants  ;”  seven  times  that  of  “jurists  ;”  five  times  that 
of  “  priests  and  physicians,”  and  four  times  that  of  “  literary  men.” 

Of  the  sum  of  all  these  classes,  we  find  the  large  proportion  of  1 
insane  person  to  every  205  inhabitants  ;  while  for  the  whole  popu- 
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lation,  we  have  already  noted  the  proportion  as  1  to  1,294  inhabi¬ 
tants. 

This  result  confirms  the  generally-admitted  view,  that  those  pur¬ 
suits  which  demand  a  continued  exercise  of  the  intellectual  and 
reflective  faculties,  are  most  favorable  to  the  development  of  mental 
disease. 

In  the  category  of  “  commercial  pursuits,”  are  reckoned  all  those 
who  sell,  either  in  a  large  or  a  small  way,  those  products  which  are 
or  are  not  the  result  of  their  own  labor.  Manufacturers,  therefore, 
as  well  as  merchants  and  those  engaged  in  the  various  branches  of 
commerce,  must  he  included  in  the  number.  In  proportion  to  the 
number  of  individuals  which  it  embraces,  this  class  reckons  a  very 
small  number  of  insane  cases.  In  the  asylums  they  stand  as  1  to  25, 
while  among  the  population  at  large,  this  class  represents  one-seventh 
of  all  the  inhabitants  of  France. 

Under  the  head  of  “  mechanical  pursuits,”  comprising  the  farm¬ 
ers  and  the  artisans  (strictly  so  called),  we  find  that  the  proportion 
of  insane  cases  under  treatment  by  no  means  equals  the  proportion 
which  this  class  bears  to  the  whole  population.  This  proportion 
reaches  (making  allowance  here  as  elsewhere,  in  all  statistics  of  pop¬ 
ulation,  for  children  and  women  living  upon  the  wages  of  husbands,) 
somewhat  less  than  44  per  cent.,  and  the  proportion  of  their  insane 
38  per  cent.  The  farming  class  furnished  3,789  cases,  and  the  in¬ 
dustrial,  although  employing  four  or  five  times  less  individuals,  fur¬ 
nished  6,767,  or  nearly  one-half  more.  Hence  it  appears  that,  in  an 
equal  population,  the  number  of  laborers  and  artisans  admitted  to 
insane  asylums,  exceeds,  by  a  large  proportion,  that  of  the  farmers. 
This  fact  agrees  with  the  strongly  marked  predominance  of  insane 
cases  which  belongs  to  the  population  of  large  cities. 

In  the  class  of  “  servants,  day-laborers,  &c.,”  may  be  reckoned 
domestics  attached  to  the  farm,  person  or  house,  and  all  who  are 
employed  for  wages  in  whatever  capacity  ; — e.  g.,  cooks,  coachmen, 
housekeepers,  waiters,  &c.  If  our  documents  are  correct,  the  propor¬ 
tion  of  insane  cases  belonging  to  this  category,  exceeds  the  general 
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average  by  one-half.  This  can  only  he  explained  by  the  great  num¬ 
ber  of  single  persons  in  this  class  of  those  devoted  to  the  indoor  service 
of  families,  and  we  have  already  seen  that  a  majority  of  all  the  in¬ 
mates  of  asylums  are  unmarried. 

The  sixth  and  last  class,  entitled,  “  miscellaneous,  and  having  no 
occupation,”  includes  beggars,  feeble  persons,  courtezans,  children, 
and  in  short  all  persons  without  any  known  means  of  livelihood,  or 
whose  occupation  is  not  susceptible  of  classification.  Nearly  three- 
tenths  of  the  insane  in  France  (or  283  in  1,000,)  belong  to  this  cate¬ 
gory- 


DEGREE  OF  EDUCATION  OF  INSANE  CASES. 

The  classification  of  32,876  cases,  treated  in  French  asylums  du¬ 
ring  1853,  according  to  the  amount  of  education  received  previously 
to  their  admission,  is  shown  as  follows  ; — 


Degree  of  Education. 

No.  of  patients 
(both  sexes.) 

A  LI  a  t.n  rear] _  _ ................. 

3,795 

6,447 

“  “  “  and  write. _ _ _ _  ...... 

TVfnrp  arivane.erl  ao.nmirements _ _ _ _ _ 

2,694 

19,940 

NTn  inetme.tinn  nr  unknown _ _  _ _ . 

Totals, . 

32,876 

Ratio  to  100 
cases. 


11.54 

19.61 

8.20 

60.65 


100.00 


We  have  no  educational  statistics  of  the  whole  population,  with 
which  to  compare  these  figures,  but  the  table  shows  that  one-fifth  of 
all  the  patients  could  read  and  write  at  the  time  of  their  admission  ; 
one-tenth  could  read  only ;  one-twelvth  had  enjoyed  the  benefits  of  a 
superior  education,  while  more  than  one-half  are  set  down  as  having 
no  education  whatever,  or  the  facts  in  their  case  were  unknown. 


PROBABLE  CAUSES  OF  INSANITY  IN  THE  CASES  ADMITTED  IN  1853. 

The  report  makes  the  ordinary  triple  distinction  of  causes,  viz., 
predisposing,  physical  and  moral. 

An  abstract  of  19,938  cases,  arranged  according  to  sex  and  proba- 
able  causes,  is  found  in  the  following  table  : — 
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Causes. 

Males. 

Females. 

Both  sexes. 

Proportion 
in  1,000 

Predisposing  causes, . 

1,410 

1,473 

2,883 

144 

Physical  “  . , . 

5,478 

4,286 

9,764 

490 

Moral  “  . 

3,314 

3,977 

7,291 

366 

Totals, . 

10,202 

9,736 

19,938 

1,000 

We  are  doubtless  safe  in  regarding  the  chief  predisposing  cause  of 
insanity  as  hereditary  predisposition,  and  from  the  above  table  we 
may  conclude,  therefore,  that  this  cause  is  somewhat  more  active  in 
the  case  of  females  than  males.  The  predominance  of  physical  over 
moral  causes,  as  given  in  the  table,  should  be  taken  with  some  allow¬ 
ance.  It  should  not  be  forgotten  that  physical  causes  are  always 
more  palpable  to  the  eye,  and  more  easily  detected,  and  an  apparent 
physical  cause  may  be  sometimes  accepted  on  a  hasty  observation  as 
the  true  one,  when  a  further  inquiry  might  demonstrate  its  fallacy. 

Moral  causes  appear  to  be  more  active  in  the  case  of  females,  and 
physical  causes  among  males.  This  view,  which  the  table  furnishes, 
seems  in  the  nature  of  the  case  to  be  a  just  one,  and  is  moreover 
confirmed  by  the  experience  of  all  specialists.  Of  9,764  cases  of  in¬ 
sanity  attributed  to  physical  causes,  the  report  assigns  2,594,  or  22 
per  cent.,  as  the  direct  consequence  of  epilepsy  or  convulsions  ;  1,502, 
or  15  per  cent.,  as  due  to  drunkenness,  and  923,  or  9  per  cent.,  as  due 
to  hardship  and  privation. 

The  other  physical  causes  are  arranged  as  follows,  in  the  decreas¬ 
ing  order  of  their  influence  : — 


Effects  of  age,  (senile  dementia,) . .  *723 


Onanism, . . .  572 

Venereal  excess, . 296 

Fevers, .  283 

Cerebral  congestion, .  257 

Suppression  of  menses, . 140 

Following  childbirth, .  140 

Blows  and  injuries, .  149 


Cerebral  disturbances, . . 146 

Diseases  of  skin, .  126 

Syphilis, . . . 119 

Excessive  labor, .  115 

Slow  and  interrupted  develop¬ 
ment  among  young  girls, .  79 

Hydrocephalus, .  69 

Gestation  and  lactation,* .  56 


*In  this  table  it  is  somewhat  difficult  to  determine  the  purpose  in  separating 
the  ill  effects  of  “gestation  and  lactation,”  from  the  other  accidents  “follow¬ 
ing  childbirth.”  The  same  may  also  be  said  of  “cerebral  congestions,”  and 
“cerebral  disturbances.” 
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Of  the  moral  causes  of  insanity,  the  Report  gives  as  the  most  fre¬ 
quent  and  active,  “chagrin  following  loss  of  property.”  899  cases 
are  set  down  as  due  to  this  cause,  or  12  in  every  100.  After  this 
are  reckoned,  in  decreasing  order,  the  following  : — 

Religious  excitement, .  894  Excessive  intellectual  labor,....  156 

Love, . .  192  Ordinary  imprisonment, .  54 

Violent  emotions,  (shocks  &c.,).  . .  698  Nostalgia, .  48 

Pride, . . .  600  Isolation  and  loneliness, .  41 

Loss  of  friends, .  510  Change  from  active  life  to  one  of 

Disappointed  ambition, .  495  leisure,  or  vice  versa, .  32 

J ealousy, .  442  Association  with  the  insane, ....  16 

Political  events, .  308  Solitary  imprisonment, .  4 

From  these  tables  it  would  appear,  that,  setting  aside  hereditary 
predisposition,  the  most  active  causes  of  mental  derangement  are 
epilepsy,  convulsions,  and  drunkenness.  After  these  may  he  reckoned 
hardships  of  all  kinds,  pecuniary  loss,  and  religious  excitement,  and 
finally  love,  old  age,  violent  passions,  pride,  and  onanism.  These 
various  causes  together  constitute  nearly  one-half  the  recognized 
causes  of  insanity. 

ADMISSIONS  ACCORDING  TO  THE  SEASON  OF  THE  YEAR. 

Are  not  attacks  of  mental  disease  more  frequent  during  some 
months  of  the  year  than  others  ?  It  is  scarcely  possible  to  answer 
this  question  with  certainty  or  with  any  scientific  accuracy ;  since, 
although  the  attack  may  occasionally  be  sudden  and  well  marked,  it 
is  more  commonly  slow  in  in  its  approach  and  its  progress,  and  is 
oftentimes  preceded  by  symptoms  which  only  a  professional  observer 
can  detect. 

Some  light,  however,  is  thrown  upon  the  question  by  the  following 
table.  Of  27,413  patients  admitted  to  asylums  in  1853,  it  shows, 
taking  each  sex  separately,  in  what  month  each  individual  was  ad¬ 
mitted,  and  the  proportion  of  the  monthly  admissions  (each  month 
being  reckoned  at  31  days,)  to  the  total  number  of  admissions,  12,000  : — 
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Months. 

No.  op  Admissions. 

-Aw 

Proportion 
in  12,000 
admissions. 

r 

Males. 

Females. 

\ 

Both  sexes. 

January, . 

984 

965 

1.949 

838 

February, . 

850 

988 

1,838 

874 

March, . 

977 

1,023 

2,000 

859 

April, . . 

1,075 

1,027 

2,102 

933 

May, . . . 

1,231 

1,168 

2,399 

1,031 

June, . 

1,247 

1,164 

2,411 

1,070 

July, . 

1,329 

1,383 

2,712 

1,166 

August, . 

1,169 

1,146 

2,315 

995 

September, . . 

1,195 

1,233 

2.428 

1,078 

October, . 

1,152 

1.269 

2;421 

1,040 

November, . 

1,396 

1,167 

3,563 

1,138 

December, . 

1,155 

1,120 

2,275 

978 

Total,.  . . 1 

13,760 

13,653 

27,413 

12,000 

Classified  according  to  the  four  climacteric  seasons  of  the  year,  we 
have : — 


Season. 

No. 

Males. 

- - - 

of  Admissions. 
Females.  Doth  sexes. 

Proportion 
in  12,000 
admissions. 

Winter,  (Dec.  Jan.  Feb.) . 

Spring.  (Mar.  Apr.  May.) . 

Summer,  (June,  July,  August.). 
Autumn,  (Sep.  Oct.  Nov.) - - 

2,989 

3,283 

3.745 

3,743 

3,073 

3,218 

3,693 

3,699 

6,062 

6,501 

7,438 

7,412 

2,690 

2,823 

3,231 

3,256 

Totals, . 

13,760 

13,653 

27,413 

12,000 

It  thus  appears  that  the  maximum  of  admissions  occurs  in  summer 
and  autumn,  and  that  the  minimum  of  admissions  belongs  to  the 
winter  season. 

Counting  both  sexes  together,  we  find  that  the  maximum  of  ad¬ 
missions  is  in  July  ;  the  same  is  also  true  of  the  female  sex  alone. 
For  males,  the  maximum  is  in  November.  This  difference,  which 
has  not  been  noticed  hitherto  by  specialists,  requires  to  be  confirmed 
by  future  observations. 

The  minimum  of  admissions,  also,  does  not  fall  in  the  same  month 
for  each  sex.  For  males,  the  minimum  is  in  February,  and  for  fe¬ 
males,  January.  Of  the  two  added  together,  the  minimum  falls  in 
January. 


I860.]  Establishments  for  the  Insane  in  France. 


457 


DURATION  OF  THE  DISEASE  PREVIOUS  TO  ADMISSION  IN  ASYLUMS. 

Of  the  32,876  insane  cases  under  treatment  in  1853,  only  14,693 
present  any  data  from  which  we  may  infer  the  duration  of  the  dis¬ 
ease  previous  to  their  admission.  Of  these  the  statistics  are  as  fol¬ 
lows  : — 


Duration  to  time  of  Admission. 


1  month  or  less, . 

1  ■“  to  6, . 

6  “  “  1  year, 

1  year  to  2  years, 

2  years  and  over, . 

Since  birth, . 

Indefinite  period,  short, 

“  “  long, 


Both  Sexes. 


1,297 

2,569 

1,594 

1,315 

2,446 

1,888 

1,132 

2,392 


Total, 


14,693 


To  make  this  table  more  exact,  we  should  first  deduct  the  1,888 
cases  whose  disease  dates  from  birth.  This  will  leave  12,805.  If 
for  greater  convenience  this  number  be  represented  by  1,000,  we  find 
the  period  of  derangement  previous  to  being  placed  in  an  asylum, 
was — 

Less  than  a  month  for  101  cases.  1  to  2  years  for  108  cases. 

1  to  6  months  “  200  “  More  than  2  years  for  466  cases. 

6  to  12  “  “  125  “ 

If  these  statistics  he  correct,  then  nearly  one-half  of  all  the  unfor¬ 
tunates  whom  we  find  under  treatment  in  the  asylums,  are  not  placed 
there  until  more  than  two  years  after  the  invasion  of  the  disease. 
No  wonder,  therefore,  need  be  excited  by  the  large  number  of  incu¬ 
rables  which  encumber  our  institutions. 


COMPLICATIONS  AND  AGGRAVATING  CIRCUMSTANCES. 

Insanity  is  often  complicated  with  paralysis  and  epilepsy,  and  this 
more  frequently  in  the  case  of  males  than  females.  This  will  be  in¬ 
ferred  from  the  following  table,  which  gives  for  each  sex  separately, 
1st,  the  number  of  cases  treated  in  1853,  in  which  these  fearful  dis¬ 
orders  were  noticed  as  complications  ;  2nd,  the  relative  per  centage 
of  the  two  sexes  thus  affected  ;  3rd,  the  proportion  of  epileptics  and  par¬ 
alytics  in  a  thousand  cases  under  treatment : — 

Vol.  XYI.  No.  4.  m 
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Cases  of 

Per  cent 

OF  EACH. 

Proport’n  of  each 

Sex. 

COMPLICATION. 

A _ 

IX  1,000  CASES. 

A 

r — 

Paralysis. 

Epilepsy. 

r 

Paralysis. 

Epilepsy. 

f 

Paralysis. 

V 

Epilepsy. 

Males’, . 

986 

1,462 

65.99 

51.85 

60 

88 

Females, . 

508 

1,065 

34.01 

42.15 

31 

64 

Both  sexes, . 

1,494 

2,521 

100.00 

100.00 

45 

11 

It  will  be  observed  that  the  liability  of  males  to  paralysis  is  nearly 
twice  as  great  as  that  of  females  ;  the  cases  being  as  60  to  31.  The 
liability  of  males  to  epilepsy,  also,  is  greater  than  that  of  females, 
although  less  strongly  marked,  being  as  88  to"  64. 


NUMBER  OF  RELAPSED  CASES. 


Among  the  32,876  cases  which  form  the  basis  of  our  statistics,  we 
find  1,635  noted  as  cases  of  relapse.  This  is  in  the  proportion  of  49 
to  1,000  cases  under  treatment.  Of  these  relapses,  831  were  males, 
and  804  were  females,  or  in  the  proportion  of  50  to  48  cases  in  100. 
That  a  relapse  is  a  more  frequent  occurrence  among  males,  is  natu¬ 
rally  explained  by  the  greater  predisposition  of  that  sex  to  insanity, 
which  has  been  already  demonstrated.  On  the  other  hand,  it  is  well 
known  that  in  the  cases  of  males,  who,  as  husbands  or  fathers,  are 
indispensable  to  the  support  of  their  families,  physicians  having  them 
in  charge  are  humanely  prompted  to  shorten,  as  much  as  possible, 
the  term  of  their  separation  from  home.  Thus,  oftentimes,  their 
period  of  convalescence  is  unwisely  curtailed,  rendering  the  liability 
to  relapse,  of  course,  much  greater.  This  circumstance  is  worthy  of 
consideration  in  an  estimate  of  this  nature.  Of  1,395  admissions  to 
the  hospitals  of  Bicetre  and  Salpetriere  during  the  year  1853,  221 
were  cases  of  relapse,  or  in  the  proportion  of  15.84  per  cent.  Of 
these  221  relapses,  there  were — 


:2i 

for 

the 

1st 

time. 

53 

44 

44 

2d 

44 

18 

a 

4  4 

3d 

44 

9 

u 

44 

4th 

44 

5  for  the  5th  time. 
4  “  “  6th  “ 

1  “  “  10th  “ 

1  even  for  the  14tli. 


In  more  than  one-half  the  cases,  the  relapse  occurs  during  the  first 
year  of  their  recovery. 
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PLACE  OP  RESIDENCE  OF  CASES  UNDER  TREATMENT  IN  1853. 

If  we  consider  as  “  city  population  ”  that  of  every  commune  num¬ 
bering  at  least  2,000  inhabitants,  and  as  “rural  population”  that 
of  all  the  other  communes,  we  find  that  the  cases  treated  in  1853 
may  be  divided  according  to  their  residence  at  the  time  of  admission, 
as  follows  : — 


Living  in  towns, . .  12,912 

“  “  country, . 14,536 

Residence  unknown, .  5,368 


Total, .  32,816 


For  the  whole  population  of  France,  the  census  of  1851  gives, 
according  to  a  similar  classification, — 

Living  in  cities  and  towns, .  8,951,525  or  25^-  per  cent. 

“  “  country, . . .  26,166,114  “  14-^  “  u 

Total, .  35,111,639 

The  proportion  between  the  city  and  rural  population  being  as  1 
to  3,  the  rural  districts  ought  to  furnish  thrice  as  many  patients  as 
the  cities.  Now  of  1,000  cases  admitted  in  1853,  472  were  from 
cities  and  towns,  and  528  from  the  rural  districts  ;  from  which  we 
may  infer,  that  the  patients  of  city  origin  are  more  numerous  than 
those  from  the  country.  Several  specialists  have  already  noted  this 
fact,  and  they  have  generally  agreed  that  among  a  crowded  popula¬ 
tion,  and  especially  in  large  cities,  the  development  of  luxury,  the 
cultivation  of  the  passions,  the  agitations,  excesses,  and  various  dis¬ 
orders  of  society,  industrial  crises  with  their  attendant  misfortunes 
and  miseries,  etc.,  are  in  the  highest  degree  favorable  to  mental 
alienation. 

We  do  not  know  to  what  extent  this  opinion,  notwithstanding  its 
apparent  plausibility,  is  well  founded,  but  it  is  not  impossible  that 
the  predominance  of  lunatics  in  cities  over  the  rural  districts,  may  be 
attributed  less  to  moral  and  emotional  causes  than  to  the  restrictions 
which  society  is  compelled,  in  a  crowded  population,  to  impose  upon 
that  unfortunate  class.  Considerations  of  public  order  and  safety 
require  that,  in  cities,  all  persons  deprived  of  their  reason,  whatever 
may  be  their  age  and  the  nature  of  their  affection,  should  be  regard- 
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ed  as  dangerous,  and  therefore  placed  in  confinement  by  official  au¬ 
thority.* * 

On  the  other  hand,  in  the  country,  where  lunatics  are  generally 
well  known,  where  they  are  easily  watched,  and  where  their  acts 
cannot,  therefore,  have  the  same  dangerous  consequences  to  the  public 
peace,  the  administration  leaves  to  the  care  of  their  respective  fami¬ 
lies,  those  who  show  themselves  to  be  harmless.  Hence  we  may 
infer,  that  if  lunatics  of  rural  origin  are  relatively  less  numerous  among 
the  patients  treated  in  asylums,  they  would  doubtless  be  found  much 
more  numerous  among  the  class  of  those  maintained  at  home.  This 
is  confirmed  by  the  figures  of  the  following  table,  compiled  from  the 
census  of  1851  (Vol.  XIV.  of  S tatistique  de  France) : — 


Residence. 

Popula¬ 
tion  in 
1851 

No.  of  Lu¬ 
natics 
maintain’d 
at  home. 

Proportion 
of  this 
class  to 
populat’n. 

In  363  chief  towns  of  arrondissements,  .... 
“  other  towns  and  communes, . . 

6,406,557 

29,376,613 

1,856 

22,577 

1  to  3,452 
1  to  1,301 

Totals, . 

35,783,170 

24,433 

1  to  1,464 

In  this  table,  the  classification  of  lunatics  does  not  exactly  corres¬ 
pond  with  that  of  lunatics  treated  in  asylums.  Yet  it  cannot  be 
misunderstood  that  the  predominance  of  the  urban  element  among 
the  cases  admitted  to  asylums,  corresponds  with  the  predominance  of 
the  rural  element  among  those  cases  which  are  maintained  at  home. 
Thus  the  two  facts  may  be  regarded  as  offsetting  or  compensating 
for  each  other. 


ORIGIN  OF  LUNATICS  UNDER  TREATMENT  IN  1853. 

Among  30,084  cases  whose  origin  has  been  ascertained,  are  reck¬ 
oned  709  foreigners,  or  23  to  1,000.  Of  these  there  were — 


*  “  Each  prefect  is,  in  the  circumscription  of  his  department,  the  only  person 
charged  by  and  responsible  to  the  police ;  and  consequently  he  is  the  only 
judge  of  the  propriety  there  may  be  of  allowing  an  insane  person  to  go  at  large, 
or  of  the  necessity  of  confining  him.”  (Ministerial  decisions  of  Nov.  13,  1846 ; 
extract  from  letter  addressed  to  M.  Ic  Prefet  de  Seine-et- Marne.) 
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Males, . 421  or  25  to  1,000 

Females, .  288  “  18  “  1,000 

Total, .  109 

Thus  the  proportion  of  men  among  the  foreign  lunatics,  exceeds 
that  of  the  women  by  more  than  one-third.  An  easy  explanation  of 
this  difference  is  the  fact  that  the  men  are  the  greater  travelers,  and 
of  course  more  liable  to  he  found  away  from  home. 

The  single  department  where  are  found  the  greatest  number  of 
foreign  lunatics,  is  that  of  the  Seine.  Of  1,234  patients  under  treat¬ 
ment  in  this  department  in  1853,  187  were  of  foreign  origin,  which 
gives  a  proportion  of  36  per  cent.  To  explain  this  predominance  we 
have  only  to  remember  that  the  department  contains  Paris,  a  city  in 
whose  population  we  should  naturally  look  for  a  considerable  foreign 
element. 

A  resume  of  the  facts  under  this  head  furnished  by  the  Report, 
shows  that  mental  affections  are  much  more  frequent  among  individ¬ 
uals  born  in  those  localities  in  the  vicinity  of  the  Seine,  and  also 
those  which  lie  in  the  north-west  of  France,  i.  e.  Bretagne  and  Nor¬ 
mandy,  while  insanity  is  much  less  common  among  individuals  born 
in  the  southern  departments  and  the  mountainous  districts.  These 
observations  remain  to  be  confirmed  by  further  investigations  on  the 
part  of  specialists. 

In  examining  the  economical  condition  of  those  departments  hav¬ 
ing  the  largest  or  the  least  number  of  lunatics  born  within  their 
respective  limits,  we  observe  that  four  of  the  departments  most 
remarkable  for  their  industrial  interests,  stand  at  the  head  of  those 
furnishing  the  greatest  number  of  cases.  These  are,  Bouches-du- 
Rhone,  Seine,  Seine-Inferieure,  and  Rhone. 

( To  be  continued .) 
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1 .  Reports  of  the  Trustees  and  Superintendent  of  the  Maine  In¬ 
sane  Hospital .  For  year  ending  November  30,  1859. 

2.  Twenty -third  Annual  Report  of  the  Trustees  and  Superin¬ 
tendent  of  the  Vermont  Asylum  for  the  Insane.  For  year  end¬ 
ing  July  31,  1859. 

3.  Twenty -seventh  Annual  Report  of  the  Trustees  of  the  Mas¬ 
sachusetts  State  Lunatic  Hospital,  at  Worcester.  For  year 
ending  September  30,  1859. 

4.  Sixth  Annual  Report  of  the  Trustees  of  the  Alassachusetts 
Lunatic  Hospital,  at  Taunton.  For  year  ending  September 
30,  1859. 

5.  Fourth  Annual  Report  of  the  Trustees  of  the  Alassachusetts 
State  Lunatic  Hospital,  at  Northampton.  For  year  ending 
September  30,  1859. 

6.  Report  of  the  Board  of  Trustees  of  the  Massachusetts  General 
Hospital.  For  the  year  1859, 

7.  Reports  of  the  Trustees  and  Superintendent  of  the  Butler 
Hospital  for  the  Insane.  For  the  year  1859. 

8.  Sixteenth  Annual  Report  of  the  Alanagers  of  the  Netv  York 
State  Lunatic  Asylum.  For  year  ending  November  30,  1859. 

9.  Rep)ort  of  the  state  of  the  New'  York  Hospital  and  Blooming- 
dale  Asylum.  For  the  year  1859. 

10.  Report  of  the  Resident  Physician  of  the  Neiv  York  City 
Lunatic  Asylum.  For  the  year  1859. 


1.  Dr.  Harlow’s  Report  is,  in  the  main,  an  account  of  a  gradual 
improvement  in  the  economical  and  sanitary  means  of  the  Maine 
Hospital,  and  of  a  continued  success  in  its  results.  Gas  has  been 
introduced  throughout  the  buildings,  much  to  the  comfort,  as  well  as 
to  the  greater  safety,  of  the  patients.  A  new  barn  and  other  out¬ 
buildings  have  been  erected,  and  a  reservoir,  to  contain  a  hundred 
hogsheads  of  water,  has  been  provided,  with  the  view,  especially,  to 
a  supply  in  case  of  accident  from  fire. 
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The  Report  brings  do  wn  the  history  of  the  institution  to  the  close 
of  nineteen  years,  since  its  opening.  Of  2,127  patients,  who  have 
been  received  for  treatment  during  this  time,  890  have  been  dis¬ 
charged  recovered,  369  improved,  383  unimproved,  and  267  have 
died. 

The  Hospital  is  at  present  calculated  to  provide  for  250  patients. 
At  the  rate  of  increase  of  last  year  in  the  number  of  applications  for 
admission,  the  next  year  will  find  this  capacity  entirely  insufficient. 
Hr.  H.  recommends  the  erection  of  a  second  hospital,  rather  than 
the  further  enlargement  of  the  building  now  occupied. 

Of  the  patients  remaining,  52,  a  less  number  than  last  year,  were 
foreigners  or  non-residents,  and  received  their  entire  support  from  the 
State  ;  and  130  were  indigent,  receiving  aid  from  the  same  source. 
149  patients  have  been  admitted  within  the  year,  and  237  remained 
at  its  close.  Of  the  120  discharged,  58  were  recovered,  22  improved, 
23  unimproved,  and  17  had  died. 

One  of  the  deaths  was  from  exhaustion  following  acute  mania, 
two  were  from  dysentery,  and  one  from  serous  apoplexy.  The  re¬ 
maining  thirteen  were  from  chronic,  incurable  maladies. 

An  unusual  exemption  from  suicide  is  recorded.  None  had 
occurred  since  1845,  and  only  two  since  the  opening  of  the  Hospital. 

2.  The  Report  of  Dr.  Rockwell  is,  as  usual,  very  brief.  It  notices 
several  recent  improvements  in  the  buildings  and  grounds,  among 
which  are  the  introduction  of  gas  for  lighting,  and  the  erection  of 
new  workshops  and  out-buildings. 

The  general  statistics  for  the  year  are  :  Admitted,  156  ;  dis¬ 
charged,  140  ;  remaining,  431.  Of  those  discharged,  67  were  recov¬ 
ered,  17  improved,  16  unimproved,  and  40  had  died. 

124,  or  29  per  cent,  of  those  remaining,  derive  their  support  from 
the  State.  54  of  those  received  were  sent  as  “  transient  insane,”  or 
by  the  courts,  or  by  the  directors  of  the  State  prison. 

3.  The  twenty-seventh  annual  Report  of  the  Worcester  Hospital, 
contains  a  minute  account  of  its  operations  for  the  year,  and  is  espe- 
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cially  full  in  the  way  of  statistics  and  tabular  views.  This  is  as  it 
should  be.  If  statistics  of  insanity  are  admitted  to  he  of  any  real 
value  to  mental  medicine,  or  toward  the  solution  of  social  problems, 
those  supplied  by  the  older  institutions,  through  years  of  uninterrupted 
and  successful  experience,  are,  certainly,  the  most  worthy  of  being 
preserved.  Many  of  the  tables  in  the  Deport  of  Dr.  Bemis  are  drawn 
up  with  such  care,  and  guarded  with  such  explanation  and  detail, 
as  to  indicate  that  this  fact  has  been  borne  in  mind  in  their  prepara¬ 
tion.  Some  of  them,  however,  seem  to  have  been  given  to  satisfy  an 
unintelligent  curiosity,  more  than  for  any  other  purpose.  This  is  no¬ 
ticeable,  especially,  in  the  table  of  supposed  causes  of  insanity,  in 
those  admitted  during  twenty-seven  years.  These  causes  are  about 
one  hundred  in  number,  and  are  arranged  in  alphabetical  order. 
“  Eruptive  diseases,”  “  measles,”  “  scarlet  fever,”  “  suppressed 
eruption,”  “cut  foot,”  “injury,”  “sore  finger,”  “dog-bite,”  “  tu¬ 


”  << 


mor,  “lightning,”  and  “  loss  of  blood,”  are  examples,  to  each  of 
which  several  cases  are  attributed.  The  moral  agencies  are  still 
more  unnecessarily  refined  in  their  divisions.  Grief  at  loss  by  death 
is  described  in  nine  varieties,  corresponding  to  the  nearness  of  kin¬ 
dred  ;  as  “  death  of  brother,”  “  death  of  niece,”  etc.  “  Uncontrolled 
passion,”  “  violent  temper,”  “  anger,”  and  “  great  indignation,” 
follow  each  other  in  the  same  connection  ;  and  “  religious  excite¬ 
ment,”  “religious  fanaticism,”  and  “religious  perplexity,”  have 
separate  places  in  the  list.  The  forms  of  disease  recognized  in  the 
whole  number  of  deaths,  for  the  same  period,  are  less  objectionable, 
but  some  of  these  would  not  find  a  place  in  the  report  of  a  general 
hospital. 

Notwithstanding  these  obvious  faults,  the  full  particulars  of  the 
operations  of  the  Hospital  for  so  long  a  period  have  a  certain  interest 
and  value.  The  ratio  of  recoveries,  forty-five  per  cent,  of  the  ad¬ 
missions  for  the  past  year,  though  “  it  has  frequently  been  much 
greater,”  is  properly  considered  “quite  satisfactory.”  This  success 
is  credited,  and  no  doubt  fairly,  to  the  model  charity-system  of  the 
State,  by  which  liberal  and  wisely-regulated  provision  has  been 
made  for  the  insane,  and  thus  their  early  treatment  and  its  beneficial 
results  very  generally  obtained.  Dr.  Bemis  says  : — 
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“  The  preceding  table  shows  that  one  hundred  and  nineteen  pa¬ 
tients  were  committed  to  the  hospital,  whose  insanity  had  existed  less 
than  one  year.  Other  tables  will  show  that  for  a  period  of  twenty- 
seven  years,  seventy-five  per  cent,  at  least  of  all  patients  committed 
to  the  hospital  who  had  been  insane  less  than  one  year,  have  recov¬ 
ered  their  mental  health  and  strength.  It  might  also  be  easily  shown 
that  a  large  majority  of  those  who  are  committed  on  the  first  appear¬ 
ance  of  insanity  are  restored  during  a  period  of  six  months. 

“  Indeed,  it  is  conceded  by  all,  that  the  early  administration  of  the 
proper  remedies  and  regimen  is  of  the  utmost  importance  in  the  care 
and  treatment  of  the  insane.  When  therefore  the  disease  has  com¬ 
menced,  the  patient  should  at  once  be  confided  to  the  care  of  a  hos¬ 
pital  designed  for  the  special  treatment  of  his  malady.” 

Two-thirds  of  those  admitted  last  year  were  committed  by  the 
courts.  Of  these,  and  of  the  methods  by  which  the  remainder  were 
placed  under  treatment,  he  continues  : — 

“  All  those  patients  who  are  supported  by  the  charity  of  the  Com- 
monweath,  are  necessarily  committed  by  the  courts.  Many  others 
who  possess  abundant  means  for  their  support,  but  whose  friends 
prefer  a  strictly  legal  process  of  commitment,  are  sent  to  us  in  the 
same  manner. 

“  Twenty  were  committed  by  the  overseers  of  the  poor  of  the  towns 
in  which  the  patient  had  a  settlement.  The  towns  in  such  cases 
assume  all  the  responsibility,  and  give  bonds  for  the  support  of  the 
patients  while  in  the  hospital.  Frequently,  however,  persons  admit¬ 
ted  on  bonds  from  overseers  of  the  poor  are  by  no  means  dependent 
upon  the  town  for  their  support.  This  method  of  commitment  is 
often  chosen  because  it  presents  fewer  difficulties  than  any  other. 
The  overseers  of  the  poor  are,  it  may  be,  the  patient’s  neighbors  and 
friends.  They  know  his  condition,  sympathize  with  his  family,  and 
are  ready  to  offer  any  assistance  in  their  power. 

“  Forty-six  patients  have  been  admitted  during  the  year  whose 
friends  gave  bonds  for  the  payment  of  their  expenses. 

“  There  have  been  committed  during  the  year  seventy-one  persons 
who  had  no  settlement  in  this  Commonwealth,  thirty-six  of  whom 
were  males,  and  thirty-five  were  females.” 

317  patients  remained  at  the  close  of  the  year,  during  which  200 
had  been  received.  Of  the  184  discharged,  89  were  recovered,  52 
improved,  13  unimproved,  and  30  had  died. 


4.  Dr.  Choate  presents  a  Report  very  creditable  to  him  in  a  pro- 
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fessional  and  literary  point  of  view,  and  certain  to  be  of  interest  to 
the  intelligent,  general  reader. 

Upon  a  consideration  of  the  capacity  of  the  Taunton  Hospital, 
together  with  the  present  and  prospective  wants  of  the  district  from 
which  its  patients  are  sent,  Dr.  C.  concludes  that  no  farther  increase 
of  facilities  for  treatment  can  be  afforded.  This  suggests  a  question  of 
more  or  less  interest  to  all  similar  institutions  ;  that  of  “  the  propriety 
and  expediency  of  any  future  reception  of  persons  not  strictly  belong¬ 
ing  to  the  class  for  which  such  asylums  were  founded.”  This  is 
commented  upon  as  follows: — 

“  The  habit  has  prevailed  with  us,  as  it  has  with  most  institutions, 
of  occasionally  receiving  persons  rather  for  care  and  safe-keeping 
than  for  treatment,  who,  though  not  insane,  are  so  addicted  to  bad 
habits  of  life  as  to  be  beyond  the  influence  of  their  friends,  or  who 
seem  to  have  lost  in  a  measure  their  self-control.  Some  of  these, 
knowing  their  own  want  of  power  to  govern  themselves,  have  volun¬ 
tarily  and  eagerly  placed  themselves  in  our  charge,  anxious  to  be  so 
situated  that  temptation  cannot  reach  them.  Others  have  been 
placed  here  by  their  parents,  their  husbands,  or  their  children. 
Needing,  as  this  class  obviously  do,  some  such  means  of  restraint  and 
treatment  as  are  afforded  in  a  public  institution,  they  can  hardly  be 
considered  as  coming  within  the  definition  of  such  as  the  hospital  for 
the  insane  was  designed  for.  However  much  charity  may  incline  us 
to  look  upon  intemperance,  or  unbridled  licentiousness,  or  proneness 
to  any  form  of  vice  as  disease,  it  may  well  be  doubted  whether  we 
are  assisting  the  cause  of  virtue  by  so  doing,  although  we  may,  in 
each  particular  case,  be  subserving  a  good  end  by  relieving  the  anx¬ 
ious  feelings  of  relatives,  and  affording  an  opportunity  for  reflection 
to  the  victim  of  unfortunate  practices.  The  application  of  the  term 
moral  insanity,  to  such  cases,  has  been  the  source  already  of  much 
injury  to  the  community,  and  of  a  confusion  in  our  ideas  of  what  is 
disease  and  what  crime.  That  the  term  should  never  be  applied  to 
cases  of  mere  vicious  tendencies  and  habits,  however  strong  and  un¬ 
controllable,  unless  accompanied  by  evident  disturbance  of  the  intel¬ 
lectual  faculties,  is  a  conclusion  to  which  the  opinions  of  most  men 
who  have  made  mental  disease  the  study  of  their  lives,  are  gradually, 
but  surely  tending.  All  vice  and  crime  must  be  considered  as  the 
result  of  moral  disease  ;  but  it  is  a  disease  of  the  heart  rather  than 
of  the  head,  and  should  not,  simply  on  account  of  its  intensity  and 
excess,  be  classed  with  a  different  species  of  malady.” 

We  entirely  agree  with  Dr.  Choate,  both  in  regard  to  the  psycho- 
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logical  distinction  between  disease  and  vice,  and  in  his  practical  view 
of  the  subject.  It  may  be  thought,  indeed,  that  society  can  not  be 
brought  to  look  with  a  proper  charity  upon  its  guilty  members,  except 
through  the  admission  of  a  “  moral  insanity.”  But  this  plea  has 
now  no  practical  force,  and,  as  in  all  cases  in  which  truth  is  bent  to 
serve  even  a  laudable  purpose,  the  end  is  further  than  before  from 
being  attained.  If,  then,  we  cannot  repress  the  lower,  punitive 
instincts,  excited  in  community  at  the  view  of  guilty  actions,  by 
shifting  the  true  line  of  demarkation  between  disease  and  drunken¬ 
ness,  we  shall  only  deceive  ourselves  in  supposing  the  sentiment  by 
which  these  instincts  were  to  be  supplanted  more  worthy  the  name 
of  charity.  Let  us  remember,  too,  that  the  best  experience  confirms 
the  opinion  that,  even  where  moral  depravation  is  most  manifestly 
connected  with  physical  disorder,  all  the  restorative  influences  we  can 
bring  to  bear  through  the  mind  of  the  patient,  should  be  the  same  in 
kind  as  those  which  an  enlightened  charity  would  prescribe  in  cases 
of  unmixed  wickedness.  This,  it  seems  to  us,  is  the  view  of  the  sub¬ 
ject  to  be  urged  upon  those  who,  by  their  character  or  official  position, 
determine  the  policy  of  our  charitable  and  reformatory  institutions. 

Another  matter  touched  upon  in  the  Report,  is  that  of  the  actual 
and  comparative  number  of  cures  effected  at  the  institution.  In 
estimating  what  should  be  considered  a  satisfactory  result  in  this 
particular,  we  are  properly  reminded  that  at  the  opening  of  the  Hos¬ 
pital,  seven  years  ago,  “211  patients,  nearly  all  of  whom  were 
chronic  cases,  were  received  from  another  hospital.”  Another  class 
of  facts,  leading  us  to  look  for  favorable  results  from  treatment,  have 
been  alluded  to  in  noticing  the  Worcester  Hospital  Report ;  viz.,  the 
small  extent  of  the  district  from  which  patients  are  drawn,  the  com¬ 
parative  sufficiency  of  accommodation  for  the  insane  of  the  State,  and 
the  excellence,  in  all  respects,  of  the  system  under  which  they  are 
committed  and  maintained.  The  results  of  the  comparison  show  a 
slight  excess  in  favor  of  the  Taunton  Hospital  over  the  average  cures 
of  some  dozen  other  institutions,  British  and  American,  which  are 
presented.  Of  course,  no  positive  conclusions  are  drawn  from  this. 
With  our  present  knowledge  of  the  treatment  of  mental  disease,  and 
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under  the  numberless  difficulties  in  the  way  of  its  application,  if 
these  results  are  of  any  value,  it  is  only  to  describe  the  field  occupied 
by  an  institution,  in  the  class  of  cases  which  it  receives. 

Dr.  C.  calls  attention  to  a  difficulty  in  the  administration  of  the 
Hospital,  which  is,  perhaps,  more  seriously  felt  than  any  other  in  our 
modern  institutions,  and  which,  with  him,  we  consider  worthy  of 
much  sacrifice  to  remedy.  This  evil  is  that  of  a  deficient  means  of 
classification.  He  remarks  : — 

“  Three  classes  of  patients  only  of  each  sex  can  be  made  without 
some  decided  alteration  in  the  present  arrangement  of  the  building. 
This  is  much  less  than  is  now  considered  indispensable  in  a  well 
arranged  modern  hospital.  The  advantages  of  a  thorough  classifica¬ 
tion,  and  its  bearing  not  only  upon  the  comfort  of  the  inmates  and 
the  easy  management  of  the  institution,  but  actually  upon  its  cura¬ 
tive  results,  it  is  unnecessary  that  I  should  dwell  upon  at  any  length. 
The  quiet  of  the  whole  household,  the  prevention  of  irritating  influ¬ 
ence  upon  one  another,  the  avoidance  of  unpleasant  collisions,  the 
more  perfect  supervision  of  each  individual  case,  the  avoidance  as  far 
as  practicable  of  mechanical  restraint  and  seclusion,  all  depend  in  a 
great  degree  upon  the  means  possessed  of  suitable  divisions,  and  of 
placing  together  those  and  those  only  who  shall  not  only  exercise  no 
injurious  influences  upon  each  other,  but  who  shall  actually  co-oper¬ 
ate  and  aid  in  each  other’s  recovery.  Notwithstanding  the  original 
unfortunate  construction  of  the  building  in  this  particular,  the  evil 
might  still  be  to  a  considerable  extent  remedied,  and  at  no  very  great 
cost,  by  introducing  a  few  new  partitions  and  new  dining-rooms,  a 
change  to  which  I  would  respectfully  ask  your  attention.” 

We  should  be  glad  to  quote  from  the  general  remarks  concluding 
this  able  Report,  what  wTe  think  a  full  and  candid  examination  of 
the  subject  of  mechanical  restraint.  It  must  suffice  to  say,  however, 
that  the  use  of  certain  forms  of  restraint,  as  the  camisole  and  the  like, 
are  shown  to  be  decidedly  preferable  to  seclusion,  to  the  hands  of 
attendants,  and  to  depressing  agents.  The  latter  class  of  means  is 
especially  denounced,  as  injurious  and  liable  to  the  most  flagrant 
abuses. 

231  patients  had  been  admitted  and  181  discharged  ;  leaving  341 
under  treatment  at  the  close  of  the  year.  Of  those  discharged,  98 
were  recovered,  22  improved,  29  unimproved,  and  42  had  died. 
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5.  The  fourth  annual  Report  of  the  Hospital  at  Northampton,  is 
dated  one  year  and  six  weeks  after  the  opening  of  the  institution  for 
patients.  Dr.  Prince  is  able  to  say,  that — 

“  A  kind  Providence  has  brought  us  through  that  most  trying  peri¬ 
od  in  the  history  of  a  new  institution,  its  first  year,  without  accident 
to  detract  from  the  gratification  with  which  we  may  look  upon  its 
results,  and  has  crowned  our  efforts  with  a  measure  of  success  highly 
satisfactory.” 

Of  the  Hospital  building  and  its  economical  details,  a  year’s  expe¬ 
rience  has  been  generally  most  favorable.  Dr.  P.  continues  : — 

“  A  year’s  experience  shows  the  adaptation  of  the  building  and  the 
various  fixtures  and  apparatus  to  the  ends  for  which  they  were  de¬ 
signed.  Their  completeness  not  only  leaves  comparatively  little  to 
be  desired,  in  addition,  but  experience  in  their  use  assures  us  that  no 
very  important  alterations  or  repairs  can  be  necessary  for  many  years 
to  come,  to  render  them  and  to  keep  them  in  every  respect  equal  to 
the  demands  of  an  enlightened  philanthropy.” 

A  partial  exception  to  this,  is  the  insufficiency  of  the  heating  appa¬ 
ratus — steam-piping  in  basement  chambers — during  periods  of  extreme 
cold  ;  but  an  easy  remedy  is  suggested  for  the  fault.  The  ventilation, 
by  means  of  a  fan,  is  highly  satisfactory. 

There  were  remaining  at  the  date  of  the  Report,  233  patients. 
93  had  been  admitted,  and  80  discharged.  Of  the  latter,  33  were 
recovered,  18  improved,  10  unimproved,  and  19  had  died. 

6.  The  Report  of  Dr.  Tyler  is  almost  wholly  devoted  to  a  state¬ 
ment  of  the  popular  aspects  of  the  subject  of  mental  disease,  in  its 
causation,  prevention,  and  treatment.  This  is  done  so  fully  and 
so  clearly  as  to  meet  most  of  the  numerous  difficulties  which  are 
constantly  present  in  the  popular  mind,  to  prevent  a  judicious  and 
consistent  course  in  the  treatment  of  insanity.  There  is,  naturally, 
a  tendency  in  such  remarks  to  lay  greater  stress  upon  certain  consid¬ 
erations  than  would  be  proper  for  the  professional  reader.  An  in¬ 
stance  of  this  is  where,  in  enforcing  the  fact  of  the  great  curability 
of  insanity,  he  says : — 

“  I  apprehend  that  a  false  impression  exists  concerning  the  bearing 
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of  hereditary  influence  upon  the  curability  of  insanity.  It  is  beyond 
question  that  persons  whose  parents  or  grandparents  have  been  insane 
are  more  liable  to  an  attack  than  are  others,  just  as  those  persons 
are  more  liable  to  fevers,  or  rheumatism,  or  scrofula,  whose  ancestry 
have  had  the  same.  But  we  do  not  on  this  account  consider  that 
their  fevers  or  their  rheumatism  are  any  the  less  curable.  Nor  in 
any  case  of  insanity  is  the  probability  of  a  cure  qualified  by  the  sim¬ 
ple  fact  of  hereditary  transmission,  though  it  is  of  course  qualified  by 
the  particular  form  of  disease  transmitted.” 

Are  we  mistaken  in  supposing  that  scrofula,  rheumatism,  and  many 
other  forms  of  disease,  are  less  amenable  to  treatment  in  cases  which 
have  a  remote  and  constitutional  origin,  than  in  those  whose  causes 
are  more  immediate  and  accidental  ?  That  a  paroxysm  of  mania  or 
melancholia  is  quite  as  likely  to  be  convalesced  from  in  a  case  of 
transmitted  taint  as  in  one  free  from  such  predisposition,  is  perhaps 
true.  But  one  of  the  first  hints  toward  the  prognosis  of  insanity  de¬ 
rived  from  experience  in  its  treatment,  and  one  of  the  plainest  induc¬ 
tions  from  statistics,  is,  that  the  probabilities  of  a  complete  and  per¬ 
manent  recovery  are  greatly  lessened  by  the  fact  of  heredity.  Per¬ 
haps  we  shall  be  justified  in  finding  a  meaning  favorable  to  this  view 
in  the  rather  obscure  last  sentence  of  the  part  quoted. 

A  more  serious  error  than  the  above,  it  seem  to  us,  is  contained  in 
the  following  paragraph  : — 

“  Intemperance  stands  at  the  head  of  the  list  of  specific  physical 
causes  in  the  statistics  of  insanity,  and  there  is  at  present  a  fearful 
increase  of  this  vice  among  our  young  men.  The  directness  with 
which  alcoholic  stimulus  affects  the  brain  is  well  known.  Sometimes 
this  primary  condition  does  not  pass  away,  but  remaining  perma¬ 
nently,  is  insanity.  Oftener,  however,  by  repeated  overstimulation, 
which  at  first  is  entirely  within  a  person’s  control,  but  afterwards 
grows  easily  into  the  necessity  of  a  habit,  the  brain  is  weakened,  and 
by  the  poisonous  presence  of  alcohol,  is  damaged  irremediably,  and 
the  person  becomes  possessed  by  some  fixed  delusion,  incapacitating 
him  for  business  and  for  social  life,  or  slowly  and  certainly  sinks  into 
dementia  or  fatuity.  But  more  melancholy  than  the  physical  decay, 
is  the  moral  debasement  which  progresses  in  equal  step  therewith. 
By  the  usual  insidious  path  of  indulgence,  the  miserable  state  of  a 
delirious  drunkard  is  reached,  every  step  in  which  is  a  move  of  in¬ 
tense  selfishness  and  of  disregard  for  the  tenderest  ties  of  life ;  every 
step  is  a  triumph  of  an  animal  appetite  over  conscience,  and  every 
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step  tends  to  the  thorough  demoralization  of  the  whole  man  ;  and 
often  before  the  inebriate  has  reached  the  irresponsible  condition  of 
insanity,  he  has  become  the  incarnation  of  selfishness,  falsehood,  and 
ingratitude.  Occasionally  we  meet  with  a  person  who,  after  some 
great  calamity  or  grievous  sorrow,  or  after  a  serious  illness,  becomes 
periodically  intoxicated,  and  who  without  question  may  be  called  “  a 
dipsomaniac,”  whose  inebriety  is  not  the  result  of  a  yielding  to  appe¬ 
tite,  hut  of  an  uncontrollable  impulse,  and  whose  moral  feelings  are 
all  unimpaired  and  undebased,  and  whose  condition  is  to  himself  a 
subject  of  most  bitter  and  unaffected  grief  and  regret.” 

A  more  truthful  and  forcible  sketch  of  the  effects  of  intemperance 
in  the  production  of  insanity  than  is  given  in  the  first  part  of  these 
remarks,  need  not  be  desired.  But  we  must  protest  here,  as  else¬ 
where,  against  the  use  of  the  term  “  dipsomaniac,”  and  against  the 
admission  that,  with  the  intellect  and  moral  feelings  “  unimpaired,” 
and  under  the  plea  of  an  “  uncontrollable  impulse,”  a  man  may  avoid 
the  proper  responsibility  for  his  actions.  It  is  surely  enough  that  the 
self-deception  of  the  inebriate  should  be  so  complete  as  it  often  is, 
without  leaving  him  helpless  in  the  effort  for  reform,  through  finding 
that  his  own  delusion  is  partaken  of  by  all  around  him. 

175  patients  remained  at  the  date  of  the  Report,  and  131  had  been 
admitted  within  the  year.  142  were  discharged  during  the  same 
period,  of  whom  61  were  recovered,  36  improved,  17  unimproved, 
and  28  had  died. 

7.  At  the  head  of  an  institution  small  in  size,  yet  sufficient  for  the 
wants  of  the  community  from  which  its  patients  are  received,  ample 
in  its  pecuniary  resources,  finished  in  its  construction,  and  complete 
in  all  the  essentials  to  its  successful  operation,  Dr.  Ray  is  called,  in 
his  Report,  to  dwell  upon  few  of  those  topics  which  form  the  yearly 
burden  of  most  similar  documents.  For  this  reason  it  is  his  custom 
to  give  instead,  a  popular,  or  at  least  a  practical,  essay  upon  some 
subject  more  or  less  connected  with  the  specialty.  The  false  theories 
and  practical  evils  of  our  present  educational  systems  have  been  de¬ 
monstrated,  in  some  of  his  later  Reports,  in  such  a  manner  as  to 
awaken  a  marked  interest  upon  the  subject  among  the  profession  and 
the  community.  He  has  made  use  of  the  present  occasion  to  give  his 
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views  upon  a  special  aspect  of  the  same  general  subject,  of  mental 
and  moral  training.  Attention  is  called  to  “  certain  laws  of  the 
brain  and  nervous  system,  and  the  effect  of  their  observance  or  in¬ 
fringement  upon  the  mental  health.”  The  psychical  law  which  the 
writer  proceeds  to  notice,  is  recognized  under  the  common  names  of 
sympathy,  and  propensity  to  imitation  ;  the  latter  being  dependent 
upon,  and  a  manifestation  of  the  former.  Of  the  primary  importance 
of  this  principle  in  the  development  of  the  individual  and  of  society, 
he  writes  as  follows  : — 

“  It  needs  no  profound  knowledge  of  the  springs  of  human  action 
to  perceive  that  every  man’s  daily  experience  reveals,  in  some  way 
or  other,  the  operation  of  this  law  of  our  nature.  Indeed,  it  can 
hardly  be  questioned,  that,  in  populous  communities,  it  determines, 
more  than  anything  else,  not  only  those  great  social  movements  which 
possess  an  historical  importance,  but  also  the  sentiments  and  impulses 
which,  for  good  or  for  ill,  shape  the  views  and  conduct  of  the  indi¬ 
vidual.  Independent,  self-originating  movement  is,  probably,  a  far 
rarer  thing  than  that  which  springs,  more  or  less  directly,  from  some 
outward  and  distant  source.  The  character  of  the  latter,  in  any  in¬ 
dividual,  must  obviously  be  determined,  therefore,  by  the  character 
of  the  movements  immediately  around  him.  If  these  are  charac¬ 
terized  by  disordered  imagination,  by  groveling  propensities,  by  un¬ 
hallowed  desires,  they  will  never  in  their  course  rise  higher  than 
their  original  source.  By  an  irresistible  and  inevitable  law,  they 
impart  their  own  moral  complexion  to  whatever  they  involve  in  their 
progress.  The  teachings  of  the  school  and  the  church,  and  the  pre¬ 
cepts  of  philosophy  have  much  to  do,  no  doubt,  with  shaping  the 
character  and  conduct  of  men  ;  but  the  thoughts,  emotions  and  im¬ 
pulses,  awakened  by  the  mental  movements  around  them,  are  often 
the  efficient  forces  that  determine  the  great  events  of  life.  To  learn, 
therefore,  what  a  man  will  do  in  a  given  social  emergency,  we  must 
look,  not  only  to  his  special  training  and  the  prominent  qualities  of 
his  character,  but  also  to  the  currents  of  feeling  in  which  he  is  mov¬ 
ing,  and  the  tone  of  thought  which  prevails  around  him.” 

AL.  AL.  AL.  At.  AL.  AT. 

W  *7v'  07v'  "A"  *7V*  W  •7V* 

“  Nearly  related  to  this  law  of  sympathy,  and  perhaps  only  an¬ 
other  form  of  it,  is  the  propensity  to  imitate,  which  is  witnessed  in 
every  kind  of  mental  temperament  and  every  grade  of  mental  cul¬ 
ture.  We  say  and  do  what  others  say  and  do,  and  often  for  no  other 
reason.  Indeed,  so  completely  is  this  propensity  independent  of  rea¬ 
son,  that  it  is  exercised  automatically,  and  without  reference  to  the 
quality  of  the  object.  Especially  is  it  active  among  those  who  are 
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laboring  under  excessive  nervous  irritability,  or  some  other  abnormal 
condition  of  the  nervous  system.  Even  muscular  movements,  which 
would  seem,  at  first  thought,  to  be  exclusively  under  the  control  of 
the  will,  are  often  propagated  in  this  manner,  with  a  degree  of  force 
and  continuance  which  no  effort  of  the  will  could  reach.” 

This  law  is  further  illustrated  by  reference  to  the  phenomena  of 
chorea,  hysteria,  and  epidemics  of  suicide,  homicide,  and  religious 
fanaticism.  Even  the  preliminary  aberrations  of  mania  are  under 
the  control  of  the  same  law,  Dr.  Ray  believes,  to  a  great  degree. 

The  practical  direction  of  his  remarks  points  to  the  newspaper 
press,  and  to  novels,  as  principal  sources  of  these  morbid  manifesta¬ 
tions,  in  the  most  highly  civilized  communities.  Of  the  former  he 
says  : — 

“  It  is  a  common  impression  that  the  newspaper  merely  ministers 
to  the  natural  curiosity  of  men  to  know  what  is  passing  around  them ; 
but  it  has  another  and  a  far  more  important  effect.  It  is  not  every 
occurrence  whose  communication  to  the  world  can  be  productive  of 
unmingled  good.  For  reasons  just  given,  no  small  proportion  of  those 
which  are  thrust  upon  the  reader’s  attention,  leave  a  positively  un¬ 
healthy  impression  ;  and  when  we  consider  that,  besides  the  multi¬ 
tudes  who,  in  addition  to  other  reading,  never  pass  a  day  without 
looking  over  a  newspaper,  there  is  a  scarcely  smaller  number  who 
read  nothing  else,  we  get  some  faint  idea  of  the  magnitude  of  this 
result.  The  details  of  vice  and  crime  which  occupy  so  large  a  space 
in  the  daily  sheet,  repeated  day  after  day,  familiarize  the  mind  with 
their  hideous  features  and  thus  blunt  the  edge  of  its  finer  sensibilities. 
The  effect  of  it  all  is,  that  the  mind  not  only  becomes  careless  of 
moral  distinctions,  but  incapable,  in  some  degree,  of  perceiving  them  ; 
its  relish  for  the  simply  good  and  beautiful  and  true,  is  lost,  and  in 
its  place  we  find  an  insatiable  craving  for  what  will  create  a  strong 
sensation,  and  a  positive  sympathy,  perhaps,  with  wrong  and  wrong¬ 
doers.” 

Novels,  especially  those  of  the  “  sensation  kind,”  now  so  much 
more  read  than  the  superior  fictions  of  another  class  and  age,  are 
also  pronounced  the  source  of  great  mischief  to  society,  through  the 
mental  irregularities  which  they  induce,  under  the  laws  of  sympathy 
and  imitation. 

“  The  remedy,”  he  says,  “  is  higher  culture,  and  nobler  aims.  It 
consists  not  in  blaming  the  people  connected  with  the  press,  or  ad¬ 
dressing  to  them  philosophical  reflections  on  the  operations  of  the 
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mind,  but  in  refining  and  elevating  the  public  taste,  by  improving 
our  methods  of  education,  and  multiplying  the  means  and  appliances 
of  a  higher  and  sounder  cultivation.  This,  certainly,  is  not  very 
specific,  and  promises  no  immediate  relief ;  but  so  it  ever  must  be 
with  all  reforms  that  affect  the  exercise  of  the  passions  and  propen¬ 
sities.” 

The  general  statistics  of  the  Hospital  for  the  year,  are  :  Remain¬ 
ing  at  date  of  Report,  135  ;  admitted  and  discharged,  each  42 ;  recov¬ 
ered  14,  improved  16,  unimproved  2,  died  10. 


8.  The  Asylum  at  Utica  contained  519  patients  at  the  end  of  the 
year,  during  which  312  had  been  admitted,  and  295  discharged. 
Of  the  latter  114  were  recovered,  57  improved,  86  unimproved,  3 
not  insane,  and  35  had  died. 

“  The  past,”  says  Dr.  Gray,  “  has  been  a  year  of  general  prosper¬ 
ity.  The  Institution  has  been  constantly  crowded,  the  daily  average 
being  509,  which  is  36  above  that  of  any  previous  year.  The  erec¬ 
tion  of  the  out-buildings  for  carpenter,  paint,  tailor,  and  smith  shops, 
printing  office,  and  washing  and  laundry  purposes,  during  the  past 
four  years,  has  enabled  us,  from  year  to  year,  to  extend  the  accom¬ 
modations  of  the  Institution,  by  gradually  re-arranging  a  part  of  the 
second-story  rear  wing,  (formerly  used  for  shops,  &c.,)  and  converting 
it  into  sleeping  wards  for  patients.  We  have  now,  however,  reached 
the  fullest  capacity  of  the  buildings,  and  cannot  expect,  nor  would  it 
be  wise,  to  extend  the  arrangements  for  more  than  the  present  num¬ 
ber  of  patients. 

“  It  will  be  observed  that  we  have  received  an  average  of  one 
patient  for  every  week-day  throughout  the  year,  and  yet  we  have 
been  compelled  to  refuse  pressing  applications  from  all  parts  of  this, 
and  from  other  States.  We  have  also  been  obliged,  as  in  former 
years,  to  send  home  to  the  care  of  friends,  and  to  the  receptacles  con¬ 
nected  with  the  county-houses,  a  number  of  patients  as  unimproved. 
Of  the  86  thus  discharged,  34  were  quiet,  harmless,  and  easily  cared 
for  in  their  families  ;  13  were  incurable,  and  were  removed  to  insti¬ 
tutions  in  this  or  other  States,  for  permanent  custodial  care  ;  9  whose 
friends  were  unable  longer  to  meet  their  expenses,  were  removed  in 
order  to  be  taken  care  of  in  rooms  especially  arranged  for  them  in 
their  houses  ;  30  were  more  or  less  demented,  though  apt  sometimes 
to  be  noisy  and  destructive,  and  therefore  difficult  of  care  in  county 
receptacles,  where  the  means  of  moral  and  even  medical  care  are 
generally  very  inadequate.  Indeed  such  cases  are  usually  confined 
in  small  rooms,  and  not  unfrequently  chained  and  manacled,  other 
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restraint  not  being  deemed  sufficient  to  prevent  them  from  destroying 
their  clothing,  and  demolishing  the  wooden,  or  lath  and  plaster  walls 
generally  adopted  in  such  cheap  structures. 

“  While  many  of  these  cases  would  have  further  improved  by  pro¬ 
tracted  treatment,  the  great  majority  were  incurable.  Among  the 
more  hopeless  of  recovery  were  those  who  remained  more  or  less  vio¬ 
lent,  and  yet  were  necessarily  removed  to  make  room  for  recent  cases, 
still  more  difficult  of  care,  and  who  were  in  the  stages  of  disease 
offering  the  best  hopes  of  restoration. 

“  Many  of  those  heretofore  sent  away  as  incurable  have  been  re¬ 
turned,  the  circumstances  surrounding  them  among  their  friends,  or 
at  the  county-houses,  exciting  their  violent  propensities,  and  render¬ 
ing  them  eminently  dangerous,  except  under  the  discipline  of  an 
organized  institution.” 

The  urgent  necessity  thus  indicated  of  further  provision  for  the 
insane  of  this  State,  has  been  so  frequently,  for  so  long  a  time,  and 
from  so  many  different  directions,  pressed  upon  the  notice  of  the 
legislature  that  a  total  neglect  to  meet  its  demands  has  become  dis¬ 
creditable  in  the  highest  degree.  The  lack  of  any  well  considered 
theory  and  any  definite  policy,  in  the  administration  of  great  public 
charities,  is  also  as  unworthy  the  intelligence  of  a  community,  as  the 
sad  results  are  a  reproach  to  its  generosity  and  Christian  sympathy. 

A  useful  and  interesting  feature  of  this  Report,  is  the  minute  anal¬ 
ysis  of  the  cases  of  death  during  the  year.  In  connection  with  the 
well  arranged  tables,  this  exhibits  the  large  number  of  acute  and 
gravely  complicated  cases  of  mental  disease,  necessarily  received,  to 
the  exclusion  of  those  less  severe,  from  a  district  including  nearly 
the  whole  of  a  great  State. 

The  subject  of  the  employment  and  amusement  of  patients  is 
commented  upon  as  follows  : — 

“  Among  the  means  of  moral  and  hy genic  treatment  for  the  insane, 
appropriate  employment  is  deservedly  held  to  be  of  the  first  impor¬ 
tance.  Whether,  indeed,  this  class  of  means  should  be  directed 
mainly  to  the  discipline  or  to  the  diversion  of  patients  must  greatly 
depend  upon  circumstances,  which  vary  with  different  institutions. 
The  true  theory  of  a  public  asylum  is  generally  acknowledged  to  be, 
that  it  shall  retain  under  its  care  all  the  insane  of  the  community, 
except,  perhaps,  those  so  far  demented  that  there  is  no  possibility  of 
their  becoming  again  maniacal,  or  even  exhibiting  any  paroxysms  of 
excitement.  In  an  asylum  constituted  upon  something  like  this  plan, 
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having  a  large  proportion  of  its  cases  those  of  the  various  forms  of 
chronic  mania,  a  system  of  regulated  labor  and  mental  and  moral 
discipline  would  be  properly,  and  with  much  advantage,  carried  out. 
But  these  institutions  have  not  yet  attained  their  true  place  in  the 
practical  working  of  public  charity  and  public  policy.  Various  cau¬ 
ses  have  given  public  asylums  a  tendency  to  become  chiefly  curative, 
or  merely  custodial  institutions.  Thus,  in  an  asylum  like  this,  from 
which  chronic  cases  are,  by  a  stern  necessity,  constantly  being  crowd¬ 
ed  out,  and  whose  means  must  greatly  resemble  those  of  a  general 
hospital,  it  is  not  practicable  to  introduce  any  system  of  compulsory 
employment ;  it  is  nevertheless  true,  as  the  reports  of  the  steward 
and  matron  show',  that,  during  the  past,  as  well  as  in  former  years, 
a  large  amount  of  voluntary  labor  has  been  performed  by  patients, 
and  we  believe  much  to  their  gratification,  as  well  as  improvement. 
Among  the  few  unqualified  advantages  of  a  very  large  institution,  is 
the  necessity  for  organizing  and  keeping  up  all  the  ordinary  trades 
and  occupations.  Under  the  care  of  experienced  workmen,  the  pa¬ 
tient  may  thus  occupy  himself  in  his  accustomed  manner,  during  a 
period  of  his  convalescence  when  unwonted  labor  would  be  distasteful, 
or  call  for  so  much  mental  effort  as  rather  to  injure  than  benefit  him. 
The  extensive  farm  and  garden,  besides  giving  ample  employment  to 
the  farming  class,  also  require  a  large  amount  of  unskilled  labor,  and 
furnish  an  agreeable  diversity  of  occupation  for  all.” 


9.  152  patients  remained  under  treatment  in  the  Bloomingdale 
Asylum  at  the  date  of  the  last  Report.  138  had  been  admitted  and 
131  discharged,  during  the  year.  Of  the  latter,  55  were  recovered, 
32  improved,  26  unimproved,  and  18  had  died. 

Of  the  improvements  made  in  the  Asylum,  during  the  past  year, 
and  their  happy  effects,  the  Governors  remark  : — 

“  The  additional  buildings  have  made  the  in-door  accommodations 
such  as  to  justify  the  expectations  of  this  Board  and  their  Medical 
Officer. 

“  Quiet  and  sensitive  patients  have  been  relieved  of  the  annoying 
presence  of  the  disorderly  and  noisy  ;  and  thus  the  latter  have  been 
permitted  a  degree  of  liberty  formerly  incompatible  with  the  comfort 
of  their  associates. 

“  The  increase  of  female  patients  in  the  present  year,  however, 
seems  to  require  such  extension  of  their  apartments  as  may  give  as 
much  room  for  classification  as  has  hitherto  been  at  the  command  of 
the  Physician. 

“The  large  central  stone  edifice  originally  erected  in  1820,  and 
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for  some  years  the  only  Asylum  building,  being  now  freed  from  the 
inconveniences  of  containing  very  discordant  classes  of  patients,  pre¬ 
sents  peculiar  advantages  to  quiet  or  convalescent  patients,  for  whose 
use  it  is  now  applied.  The  introduction  of  gas  throughout  the  estab¬ 
lishment,  has  added  to  its  comfort  and  cheerfulness.” 


10.  The  Report  of  the  New  York  City  Lunatic  Asylum  shows  a 
continued  increase  in  the  number  of  patients  committed  to  its  care. 
The  daily  average  population  for  the  past  year  was  688,  28  larger 
than  for  the  year  previous.  This  has  crowded  the  Asylum  beyond 
the  possibility  of  proper  care  for  all  its  patients. 

“  Besides  the  inmates  of  this  Institution,”  says  Dr.  Ranney,  “there 
are,  at  least,  200  insane  persons  in  the  other  Department  of  the  Is¬ 
land.  Their  number  is  increasing  with  such  rapidity,  year  by  year, 
that  it  seems  necessary  to  collect  definite  facts  to  show  the  reasons 
of  this  result,  and  at  some  future  day,  I  propose  to  present  to  you  a 
communication  on  this  subject.” 

It  had  been  decided  to  erect  a  new  building  in  connection  with 
the  Asylum  within  the  coming  season,  and  Dr.  R.  urges  the  adoption 
in  this  of  the  most  approved  features  of  modern  asylums,  in  respect 
to  sanitary  and  economical  arrangements,  means  for  classification, 
heating,  ventilating,  lighting,  &c.  He  refers,  in  this  connection,  to 
the  noble  example  of  a  neighboring  State,  and  pays  an  appropriate 
compliment  to  one  of  its  most  distinguished  physicians  and  citizens, 
as  follows  : — 

“  Massachusetts  has  taken  the  lead  in  this  particular,  and  the  asy¬ 
lum  recently  erected  at  Northampton,  will  compare  favorably  with 
any  in  the  world.  Much  of  the  progress  in  this  country  is  due  to  Dr. 
Bell,  who  has  given  especial  attention  to  the  subject.  Having  been 
the  Medical  Superintendent  of  the  McLean  Asylum  for  many  years, 
and  having  visited  all  the  institutions  of  note  in  Europe,  with  the 
object  of  combining  that  which  was  valuable  in  each,  his  views  and 
suggestions  would  be  entitled  to  careful  consideration.” 

There  were  remaining  at  the  date  of  the  Report,  711  patients. 
389  had  been  admitted  and  333  discharged,  during  the  year.  Of  the 
latter,  148  were  recovered,  68  improved,  31  unimproved,  and  86 
had.  died. 


Clinical  Lectures  on  certain  Acute  Diseases.  By  Robert  Bent¬ 
ley  Todd,  M.  D.,  F.  R.  S.,  formerly  Physician,  now  Consulting 
Physician  to  King’s  College  Hospital,  London.  London,  1859. 


The  subjects  treated  in  this  small  but  able  and  interesting  work, 
are,  “rheumatic  fever,”  “continued  fever,”  “erysipelas,”  “erysipelas 
of  the  fauces,”  “  acute  internal  inflammations,”  “pyemia,”  “pneu¬ 
monia  and  its  complications,”  and  “the  therapeutical  action  of  alco¬ 
hol.”  The  selections  we  are  about  to  make,  as  coming  within  the 
scope  of  this  journal,  relate  principally  to  the  use  of  alcohol. 

Our  first  extract  is  from  Lect.  III.  : — 


“  There  is  a  very  formidable  complication  of  rheumatic  fever,  res¬ 
pecting  which  I  must  say  a  few  words.  I  allude  to  the  delirium  - 
which  is  apt  to  manifest  itself  in  the  course  of  the  attack  ;  some¬ 
times  with  thoracic  inflammation,  sometimes  without  it.  It  is  very 
important  that  you  should  be  prepared  for  this  symptom,  and  that 
you  should  understand  its  nature,  and  its  proper  mode  of  treatment. 
It  is  not  in  itself  a  dangerous  symptom,  unless  the  practitioner  fails 
in  taking  the  precautions  which  are  rendered  imperative  by  its  occur¬ 
rence. 

“  The  delirium  of  rheumatic  fever  sometimes  comes  on  gradually, 
the  patient  having  been  a  little  talkative  and  wandering  for  two  or 
three  nights  ;  sometimes  it  comes  on  quite  suddenly.  In  its  general 
characters  it  resembles  delirium  tremens — generally,  however,  exhib¬ 
iting  less  of  the  nervous  tremor  which  belongs  to  intemperance.  The 
patient  is  restless,  busy,  talkative,  picking  or  pulling  the  bed-clothes, 
frequently  rising  in  bed,  and  wanting  to  get  out  of  bed,  reaching  out 
his  hand  as  if  to  catch  hold  of  some  object  before  or  behind  him, 
and  sometimes — a  most  unfortunate  symptom — obstinately  refusing 
to  take  either  food  or  medicine. 

“  In  many  instances,  as  I  have  already  said,  this  delirium  ushers 
in  pericarditis,  pleurisy,  or  pneumonia.  Frequently,  however,  it  oc¬ 
curs  after  one  or  other  of  these  maladies  has  set  in,  and  sometimes 
it  occurs  without  them.  It  has,  therefore,  I  think,  no  necessary  con¬ 
nection  with  these  internal  inflammations,  although  it  frequently  ac¬ 
companies  them. 

“  Now  what  is  the  nature  of  this  delirium  ?  It  used  formerly  to 
be  viewed  as  a  metastasis  of  rheumatism  to  the  brain,  and  to  be 
treated  antiphlogistically.  I  have  treated  some  cases  in  this  way, 
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and  on  this  hypothesis,  and  I  have  had  the  opportunity,  in  conse¬ 
quence,  I  believe,  of  this  treatment,  of  examining  the  state  of  the  con¬ 
tents  of  the  cranium  in  a  few  such  cases.  I  can,  therefore,  assure 
you  that  there  is  no  more  inflammation,  either  of  the  brain  or  its  mem¬ 
branes,  in  these  cases,  than  in  delirium  tremens.  The  membranes 
are  perfectly  free  from  abnormal  deposit,  the  pia  mater  is  pale,  the 
grey  matter  of  the  convolutions  is  remarkably  so,  and  the  sub-arachnoid 
fluid  is  increased  in  quantity.  These  signs  indicate  not  only  that  the 
brain  has  been  imperfectly  supplied  with  blood  during  life,  but  that 
the  vascular  pressure  upon  it  is  less  than  it  ought  to  be,  and  that, 
consequently,  an  increase  of  the  sub- arachnoid  fluid  has  taken  place. 

“  When  then  we  consider  the  circumstances  in  which  the  brain  is 
placed  in  these  cases,  we  cannot  wonder  at  its  functions  being  dis¬ 
turbed.  In  the  first  place  the  organ  is  supplied  by  a  depraved  blood 
— a  blood  deficient  in  its  most  important  staminal  principal,  its  col¬ 
oring  matter  ;  a  blood  infected  with  an  abnormal  material,  the  rheu¬ 
matic  virus,  whatever  that  may  be  ;  and  a  watery  blood,  which  is 
the  more  apt  to  exist  if  the  patient,  as  is  very  often  the  case,  have 
been  treated  with  sanguineous  depletions.  Such  a  blood  is  ill-suited 
for  the  proper  stimulation  of  the  heart,  and,  consequently,-  it  is  not 
propelled  by  that  organ  with  its  proper  force,  although,  the  rapidity 
of  the  heart’s  action  may  be  much  increased  ;  and  if  the  heart  be 
inflamed,  there  can  be  no  doubt  that  the  offset  of  this  inflammation 
will  be  to  weaken  still  more  the  propelling  power.  Hence,  in  cases 
of  this  kind,  the  brain  is  feebly  furnished  with  a  blood,  poisoned,  poor 
in  coloring  matter,  and  abounding  in  water.” 

•SL.  -SL.  •$!*  •SL.  At, 
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“  The  development  of  this  delirium  should  not  only  warn  the  prac¬ 
titioner  to  look  out  for  cardiac,  or  other  internal  inflammation,  it  should 
likewise  be  regarded  as  a  signal  of  distress,  denoting  that  the  powers 
of  the  constitution  are  unequal  to  the  severe  trial  through  which  the 
patient  is  passing  ;  and  he  should  come  immediately  to  the  patient’s 
aid,  and  arrange  to  have  him  constantly  watched  by  competent  nur¬ 
ses,  taking  care  that  the  patient  shall  never  be  left  alone.  If  he 
have  been  sweating  freely,  that  must  be  checked  ;  the  amount  of 
bed-clothes  may  be  reduced,  and  if  his  joints  have  been  enveloped  in 
wool,  the  wool  must  be  removed.  In  like  manner  any  other  too  free 
evacuation  must  be  stopped,  as  purging,  or  the  too  copious  discharges 
of  a  blister.  Nourishment  must  be  given  very  frequently,  but  in 
small  quantities,  so  as  not  to  embarrass  the  stomach  ;  and  this  should 
consist  of  beef-tea,  arrow-root,  milk  ;  and  it  will  be  always  necessary 
to  conjoin  with  this  wine  or  brandy,  o.r  porter,  (when  that  has  been 
the  habitual  beverage,)  and  these  should  be  given  in  small  and  care¬ 
fully  adjusted  quantities.  If  the  patient  be  wakeful,  sleep  must  be 
procured  by  the  free  administration  of  opium.  #  #  # 
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Provide  against  your  patient  being  allowed  to  exert  himself  beyond 
his  strength.  Remember  that  it  is  in  this  state  that  patients  often 
die  suddenly  of  syncope,  and  be  careful  to  nourish  and  support  them 
well.  Eschew  all  local  treatment  to  the  head  ;  even  the  application 
of  ice  is  calculated  to  do  mischief,  by  depression  of  the  heart’s  action.” 

In  Lecture  V.,  on  continued  fever,  we  find  the  following  remarks : — 

“  Of  the  cerebral  symptoms,  delirium,  coma,  and  convulsions,  two 
of  which  at  least  are  of  frequent  occurrence  in  continued  fever,  I  can 
only  repeat  what  I  said  when  speaking  of  the  same  symptoms  in  my 
lectures  on  rheumatic  fever — that  we  have  no  grounds  at  all  for  sup¬ 
posing  them  due  to  any  inflammatory  or  congested  condition  of  the 
brain  or  its  membranes,  but  must  rather  consider  them  as  the  result 
of  that  perverted  nutrition  which  is  the  necessary  consequence  of  the 
poisoned  condition  of  the  nutrient  fluid. 

“  With  respect  to  the  treatment  of  these  symptoms,  what  I  said  in 
speaking  of  the  treatment  in  pulmonary  complications  is  applicable 
here  also  ;  you  must  treat  them  as  part  of  the  general  disorder,  not 
as  distinct  diseases.  An  increase  of  these  symptoms,  especially  of 
the  delirium,  usually  indicates  an  increasing  exhaustion,  and  there¬ 
fore  demands  a  larger  degree  of  stimulants.” 

Again,  in  Lecture  VI. ,  on  erysipelas,  he  says 

“  In  a  third  class  of  cases,  the  patients  die  delirious  or  comatose. 
When  this  occurs,  some  authors  will  tell  you  that  the  erysipelas  has 
induced  inflammation  of  the  membranes  of  the  brain.  These  notions 
are  now,  however,  almost  entirely  exploded,  and  there  is  ample  evi¬ 
dence  that  if  death  takes  place  while  the  patient  is  in  either  of  these 
conditions,  the  cerebral  meninges  are  found,  upon  post-mortem  exam¬ 
ination,  to  be  perfectly  healthy.  Nor  can  any  of  the  products  of  an 
inflammatory  process  be  detected  ;  or  if  there  be  any  thing  amiss 
with  them,  it  is  that  the  vessels  of  the  pia  mater  contain  rather  less 
blood  than  they  ought  to  do.  These  formidable  symptoms  are  rather 
to  be  attributed  to  the  circulation  of  a  noxious  blood  through  the 
brain,  and  to  a  consequent  defective  and  depraved  nutrition  of  that 
organ,  than  to  inflammation  and  its  products.” 

After  stating  that  his  treatment  of  erysipelas,  approved  and  con¬ 
firmed  by  many  years’  practice,  is  the  supporting  plan,  to  wit,  the 
free  administration  of  food  and  stimulants,  such  as  beef-tea  and  some 
form  of  alcohol  (brandy  is  preferred)  in  precisely  regulated  quantities, 
at  stated  and  short  intervals,  and  if  drugs  are  needed,  ammonia,  bark, 
and  chloric  ether,  avoiding  to  give  two  different  forms  of  food  or  stim¬ 
ulant  at  the  same  time, — Dr.  Todd  proceeds  to  say : — 
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“  Sometimes,  in  the  course  of  an  attack  of  erysipelas,  the  patient 
may  become  delirious,  or  he  may  fall  into  a  state  of  coma.  It  is 
during  the  first  fourteen  days  of  the  disease,  that  these  formidable 
symptoms  are  most  apt  to  occur.  Hence  the  necessity  of  beginning 
early,  from  the  first,  with  support  and  stimulants,  which  you  will 
find  preventive  both  of  delirium  and  coma.  The  lower  you  keep 
your  patient,  the  greater  will  be  the  tendency  to  delirium  and  coma, 
and  the  more  violent  or  profound  will  either  be  ;  and  the  develop¬ 
ment  of  either  is  an  indication  for  pressing  the  treatment  in  the  same 
or  greater  doses.  Sometimes  you  will  find  that  the  coma  persists, 
notwithstanding  all  the  support  you  can  give  ;  and  then  you  may 
generally  conclude  with  certainty,  that  the  blood  has  become  poi¬ 
soned  by  pus,  or  some  other  morbid  agent,  and  that  death  from  pye¬ 
mia  is  about  to  occur  ;  or  that  local  formations  of  pus  are  about  to 
be  developed  in  various  parts  of  the  body.” 

#  =&  %  #  #  # 

“  Sometimes,  through  feeble  powers  of  digestion  in  the  patient,  or 
injudicious  zeal  on  the  part  of  the  attendants,  you  may  find  that  you 
are  over-stimulating.  What  are  the  indications  of  this  ?  They  show 
themselves  in  sickness,  in  flatulence,  in  a  sense  of  oppression,  perhaps 
also  in  a  derangement  of  the  bowels.  When  such  symptoms  occur, 
nothing  can  be  easier  than  to  suspend  the  treatment  for  a  few  hours, 
to  give  only  a  little  cold  water,  and  afterwards  to  resume  it  cautious¬ 
ly  in  diminished  quantities.” 

Dr.  Todd  dwells  with  special  earnestness  on  the  importance  of 
adopting  the  stimulating  treatment  of  erysipelas,  at  the  very  begin¬ 
ning  of  the  attack.  He  reminds  his  pupils  that  the  poison  of  erysip¬ 
elas  is  exceedingly  depressing  in  its  action — one  of  the  most  lowering 
and  debilitating  diseases  to  which  the  human  frame  is  liable.  Ac¬ 
cordingly,  the  first  aim  should  be  to  antagonize  the  poison,  and  the 
second,  to  uphold  the  patient’s  powers.  Of  all  the  stimulants,  he 
believes  the  alcoholic  to  be  the  best.  So  remarkable  are  the  effects 
which  in  a  great  variety  of  cases  he  has  seen  to  result  from  the  free 
exhibition  of  this  remedy,  that  he  is  inclined  to  regard  it  as  an  anti¬ 
dote  to  the  erysipelatous  poison.  “  If,”  says  he,  “  I  am  to  be  restricted 
to  any  one  remedy  in  the  treatment  of  this  disease,  I  should  assuredly 
choose  brandy.  With  a  commissariat  well  supplied  with  brandy,  and 
simple  means  to  keep  the  bowels  open,  I  think  I  could  engage  to  keep 
erysipelas  at  a  minimum  amongst  the  wounded  in  our  army  in  the 
Crimea.” 
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Our  next  selection  is  from  Lecture  YIII.,  on  acute  inflammations : — 

“  Many  people  start  with  horror  at  the  notion  of  giving  alcohol  in 
acute  inflammatory  disease.  What !  give  brandy  in  inflammation 
of  the  lungs  !  it  is  only  adding  fuel  to  the  fire,  and  cannot  fail  to  keep 
up  or  to  increase  the  morbid  process. 

“  Those  who  reason  in  this  way  take  a  narrow,  and  I  must  say, 
an  incorrect  view,  both  of  the  morbid  process  and  of  the  healing  pro¬ 
cess.  They  are  led  away  by  the  name  ‘  inflammation/  which  is 
likened  in  their  imagination  to  an  internal  conflagration,  to  be 
quenched  by  some  summary  means,  or  to  be  starved  out.  Nothing 
is  to  be  given  but  what  is,  in  popular  phrase,  cooling  ;  and  blood,  the 
great  pabulum  of  animal  heat  is  especially  to  be  diverted  from  the 
seat  of  inflammation,  or  to  be  abstracted  in  such  ways  as  the  peculi¬ 
arities  of  the  case  will  admit. 

“  This  reasoning  is  of  the  most  purely  fanciful  kind.  It  rests  upon 
a  very  imperfect  view  of  the  phenomena,  both  local  and  constitution¬ 
al,  which  accompany  the  inflammatory  process.  In  fact,  it  takes 
into  account  only  two  of  the  phenomena  of  this  process  ;  namely,  the 
heat,  and  the  afflux  of  blood,  leaving  out  of  consideration  both  the 
exciting  cause  and  the  proximate  cause  of  this  heat  and  afflux  of 
blood.”  *  #  # 

“  Inflammation  is  a  deranged  nutrition.  Like  the  normal  nutri¬ 
tion,  it  involves  supply  and  waste,  and,  as  the  latter  is  considerable, 
the  former  will  be  proportionably  needed.  The  tendency  in  inflam¬ 
mation  is  to  the  more  or  less  rapid  formation  of  abnormal  products, 
such  as  lymph  and  pus  ;  and  the  supplies  for  these  formations  must 
be  drawn  from  the  blood  or  from  the  tissues,  in  both  cases,  with  the 
effect  of  more  or  less  exhaustion  of  vital  force,  and  in  the  latter,  with 
organic  disintegration  more  or  less  extensive.  The  active  chemical 
process  which  accompanies  all  these  changes,  engenders  the  great 
heat  of  the  inflamed  part. 

“  The  more  this  process  of  inflammation  draws  upon  the  blood,  the 
greater  will  be  the  exhaustion  of  vital  force,  and  the  more  the  whole 
frame  will  suffer  ;  the  more  it  feeds  on  the  tissues,  the  greater  will 
be  the  difficulty  of  the  reparatory  process.  Is  it  not,  then,  important 
that  adequate  supplies  be  conveyed  to  this  process,  abnormal  though 
it  be  ?  And  in  what  other  way  can  such  supplies  be  conveyed,  than 
through  the  blood,  so  that  the  waste  of  tissue  may  be  stopped,  and 
the  tendency  to  abnormal  formations  be  checked,  at  least  in  that  di¬ 
rection  ? 

“  And  this,  in  truth,  seems  to  me  the  plain  and  simple  fact :  You 
must  feed  inflammation  as  you  would  feed  other  active,  vital  process¬ 
es.  You  must  feed  them,  that  is,  to  prevent  them  from  extending  to 
and  preying  upon  healthy  organic  structures.  Bear  in  mind  too, 
that  you  cannot  stop  an  inflammation  so  long  as  the  exciting  cause 
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of  irritation  is  inherent  in  the  inflamed  part.  You  cannot  cure  an 
inflamed  eye,  so  long  as  the  irritating  particle  of  dust  remains  adhe¬ 
rent  to  it.  It  is  wise  policy,  then,  to  try  and  gain  time,  until  by  an¬ 
tidotal  means,  or  by  elimination,  you  can  get  rid  of  the  local  irritation, 
whatever  that  may  be. 

“The  physiological  expression  for  what  is  commonly  called  suppu¬ 
ration,  is  a  more  or  less  rapid  waste  of  tissue,  or  organic  matter,  and 
a  conversion  of  the  particles  so  wasted  into  what  we  designate  pus. 
This  conversion  will,  within  certain  limits,  take  place  in  greater 
quantity,  and  the  more  actively,  the  lower  the  vital  power  of  the 
patient.  Take  two  cases  of  erysipelas,  involving  the  same  parts,  and 
in  all  respects  alike,  and  place  them  in  adjoining  beds.  Feed  one 
from  the  beginning  of  the  symptoms,  and  give  him  stimulants — give 
the  other  milk  and  beef-tea  ;  both  patients  will  get  well,  but  the 
first  will  have  few  or  no  secondary  abscesses,  while  the  second  will 
have  them  in  greater  or  less  number,  as  he  has  naturally  more  or  less 
power  of  vital  resistance.”  #  #  # 

“  Your  supplies  should  always  be  administered  in  small  quantities, 
more  or  less  frequently  repeated.  They  should  be  well-timed,  and 
the  exact  doses  defined.  When  alcohol  is  administered  largely,  ani¬ 
mal  food  is  best  given  in  solution,  as  in  broths  or  soups.  The  ability 
of  the  patient  to  take  solid  animal  food  may  be  regarded  as  the  sig¬ 
nal  for  diminishing  the  supplies  of  alcohol.” 

Dr.  Todd  alludes  to  the  circumstance  that  a  flushed  face  often  fol¬ 
lows  the  first  use  of  stimulants,  and  charges  the  practitioner  not  to  be 
alarmed  or  dissuaded  by  this.  The  flush  does  no  harm,  and  will 
generally  disappear  under  more  minute  but  more  frequent  doses.  To 
make  stimulants  answer  the  purpose,  use  them  early,  carefully, 
watchfully,  in  exact  quantities,  and  with  no  timid  or  vascillating 
spirit.  He  says  : — 

“  They  are  agents  of  inestimable  value  for  saving  life  under  all 
forms  of  acute  disease,  and  I  can  say  with  truth,  from  a  large  expe¬ 
rience,  that  the  harm  which  they  do  (in  disease)  is  grossly  and  un¬ 
fairly  exaggerated,  and  always  due  to  the  slovenly  administration  of 
them.  The  opponents  of  their  use  argue  from  their  outrageous  abuse 
in  health,  against  their  careful  and  scientific  use  in  disease,  forgetting 
how  essentially  different  must  be  the  effect  of  sixteen  or  twenty  oun¬ 
ces  of  wine  swallowed  within  an  hour  or  two,  along  with  other  food, 
and  the  same  quantity  carefully  distributed  in  half-ounce  and  ounce 
doses  over  a  period  of  twenty-four  hours.  I  say  it,  after  mature  re¬ 
flection,  and  a  long  course  of  observation,  that  there  is  no  point  of 
therapeutics  so  deserving  of  the  study  of  the  earnest-minded  physician 
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or  surgeon,  who  is  zealous  to  save  life,  as  that  of  the  action  of  these 
agents,  both  in  health  and  disease.” 

We  conclude  these  extracts  with  one  passage  more.  It  occurs  in 
Lecture  XIV.,  “  On  the  Therapeutical  action  of  Alcohol.” 

“  The  early  administration  of  alcohol  in  the  manner  I  have  recom¬ 
mended,  exercises  a  most  remarkable  and  unequivocal,  influence  in 
preventing  or  materially  limiting  the  intensity  of  delirium.  Delirium 
is  a  symptom  of  enfeebled  and  contaminated  nutrition  of  the  brain.  It  is 
to  be  looked  for  in  all  exhausting  diseases,  and  in  all  acute  maladies 
accompanied  by  high  fever.  You  meet  with  it  in  the  acute  internal 
diseases,  in  the  exanthemata,  in  erysipelas,  in  typhus  and  typhoid,  in 
the  rheumatic  and  gouty  fevers,  and  after  severe  burns,  or  compound 
fractures,  or  great  surgical  operations,  after  parturition,  and  in  profuse 
hemorrhage  from  whatever  cause.  In  ail  such  cases,  the  timely 
administration  of  alcohol  will  prevent  or  mitigate  the  delirium,  and 
will  check  it  if  it  have  come  on  early.  It  is  also  applicable  to  the 
treatment  of  delirium  of  the  hysterical  and  epileptic  types,  although 
in  such  cases  it  will  not  be  found  to  tell  with  such  marked  effect  as 
in  the  delirium  which  accompanies  acute  disease.” 

The  concluding  remarks  of  this  Lecture  are  of  great  interest  and 
importance,  but  must  be  left  for  another  time. 


SUMMARY. 


The  case  of  Patrick  Maude,  executed  for  the  murder  of 
his  sister,  at  Newark,  N.  J.— -No  case  has  lately  come  to  our  no¬ 
tice  involving  so  important  points  in  the  medico-legal  relations  of 
homicide  and  insanity,  as  that  of  Maude,  and  we  have  anticipated 
with  much  interest  the  publication  of  a  full  report  of  the  trial.  In 
this  we  have  been  disappointed,  and  can,  therefore,  give  only  a  gen¬ 
eral  outline  of  the  facts  and  conclusions,  as  they  are  before  the  pub¬ 
lic. 

Maude  was  a  superior  laborer  in  a  manufactory,  forty-five  years 
old,  of  Irish  birth,  but  not  of  the  lowest  class  of  his  countrymen. 
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He  had  only  a  rudimentary  education,  but  possessed  rare  natural 
gifts,  of  quickness  of  perception,  memory,  and  reasoning  powers.  By 
the  irregular  cultivation  of  these,  however,  and  through  a  violent 
temper  and  a  vicious  disposition,  he  grew  very  erratic  and  morose. 
This  was  also  aggravated  by  habits  of  drinking  to  excess,  and  he  fi¬ 
nally  became  extremely  jealous  and  vindictive  in  his  character,  and 
reckless  and  violent  in  his  conduct. 

Through  jealousy  of  his  wife,  and  also  on  account  of  some  pecun¬ 
iary  troubles  between  them,  in  April,  1858,  he  attempted  to  shoot 
her,  and  soon  after  made  a  similar  attack  upon  a  neighbor.  For 
these  he  was  tried  and  convicted,  but  his  behavior  upon  the  trial  was 
such  that  a  medical  investigation,  ordered  by  the  court,  resulted  in 
the  unanimous  opinion  that  he  was  insane.  He  was  then  sent  to 
the  Lunatic  Asylum,  at  Trenton,  whence  he  shortly  escaped,  and,  two 
days  afterwards,  deliberately  killed  his  sister  by  firing  two  pistol-shots 
into  her  breast.  He  had  before  freely  avowed  his  purpose  to  take  her 
life  and  the  lives  of  others,  in  revenge  for  their  conduct  towards  him. 

The  plea  of  insanity  was  interposed  by  counsel,  upon  his  trial  be¬ 
fore  the  same  court  which  had  ordered  his  confinement  as  an  insane 
person.  No  evidence  of  any  loss  of  intellectual  power  appears  to 
have  been  offered.  On  the  contrary,  during  the  trial  he  excited  the 
wonder  of  all  who  saw  him  by  its  display.  But  it  was  shown  that, 
both  before  and  after  the  homicide,  he  had  manifested  insane  delu¬ 
sions,  and  we  do  not  find  any  serious  attempt,  on  the  part  of  the 
prosecution,  to  disprove  the  fact,  or  to  sustain  any  theory  of  feigning, 
or  of  lucid  intervals.  During  all  the  period  from  his  arrest  to  his 
execution,  Maude  exhibited  the  most  monstrous  moral  depravation, 
justifying  his  crime  and  exulting  in  its  commission,  using  the  most 
abusive  language  to  his  counsel  and  the  court,  and  threatening  ven¬ 
geance  upon  all  around  him.  Yet  at  times  he  evinced  great  self- 
control,  and  showed  the  cool  malice  of  a  fiend. 

The  medical  men  who  testified  at  his  trial,  with  scarcely  an  ex¬ 
ception,  pronounced  him  a  monomaniac  on  the  subject  of  a  conspir¬ 
acy  against  him  by  his  wife,  sister,  the  priest,  and  the  prosecution. 
The  court  charged  the  application  of  the  test  of  “  a  knowledge  of 
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right  from  wrong,”  and,  in  favor  of  “  partial  insanity,”  the  theory 
of  the  prosecution,  adopted  the  dictum  of  the  celebrated  reply  of  the 
twelve  English  judges,  to  the  effect  that  if  a  person  under  an  insane 
delusion  as  to  existing  facts,  commit  an  offence  in  consequence  there¬ 
of,  he  is  not  thereby  excused,  unless  the  act  would  have  been  justi¬ 
fiable  had  the  facts  been  real. 

Maude  was  convicted  and  sentenced,  reprieved  by  the  Governor 
that  the  Court  of  Pardons  might  examine  into  his  case,  and  finally 
executed.  His  speech  from  the  gallows  has  been  widely  published, 
and  has  gone  to  confirm  the  very  general  impression  created  by  pre¬ 
vious  accounts  of  the  homicide,  that  he  was  insane,  and  that  his  exe¬ 
cution  was  a  judicial  mistake.  There  is,  it  seems  to  us,  great  reason 
to  fear  this  dreadful  presumption  to  be  true.  The  man  was  pro¬ 
nounced  insane  before  the  criminal  act  was  committed,  and  was 
confessed  to  be  “  partially  insane  ”  by  all.  His  delusions  were  such 
as  are  very  commonly  connected  with  the  other  moral  and  mental 
manifestations  in  his  case,  and  indicate  a  condition  of  profound  men¬ 
tal  disease.  It  is  not  necessary,  we  hope,  to  prove  here,  how  entirely 
the  dicta  above  noticed,  as  the  basis  of  a  judicial  charge,  fail  to  repre¬ 
sent  the  present  state  of  medico-legal  science.  If  it  is  true  that  they 
were  thus  used,  the  fact  is  a  deep  reproach  to  the  bench  and  to  the 
legal  wisdom  of  the  country. 

It  is  easy  to  believe  that  with  such  medico-legal  views  might  be 
associated  a  moral  weakness,  which  would  permit  the  passions  of  a 
madman  to  bring  down  the  extreme  penalty  of  the  law  upon  his 
head.  We  sincerely  hope,  that  by  a  full  and  authoritative  report  of 
this  trial,  the  public  will  have  the  means  of  correcting  inferences  so 
unfavorable  to  the  wisdom  and  justice  of  American  law. 


Brigham  Hall,  a  Hospital  for  the  Insane,  at  Canandaigua, 
N.  Y. — The  Managers  of  this  institution,  now  in  the  fifth  year  since 
its  opening,  have  lately  published  an  interesting  “Announcement” 
of  its  history,  its  organization,  and  present  condition. 
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Its  origin  was  in  an  association  of  three  gentlemen,  who  had  rec¬ 
ognized  the  imperative  demand  for  additional  provision  for  the  insane 
of  the  State,  and  especially  for  those  of  the  more  independent  class. 
The  choice  of  its  location  in  the  beautiful  and  salubrious  village  of 
Canandaigua,  of  its  site,  and  of  the  building  which  has  formed  the 
nucleus  of  the  present  edifice,  seems  especially  fortunate.  In  the 
summer  of  1856,  a  wing  was  added  to  the  original  building,  and  a 
second  addition  of  the  same  kind  has  just  been  completed.  A  de¬ 
scription  taken  from  the  announcement,  is  as  follows  : — 

“  The  location  of  the  institution  is  upon  elevated  ground,  about 
three-fourths  of  a  mile  south-west  of  the  railway  station,  and  com¬ 
mands  a  view  of  the  village,  lake  and  surrounding  country.  A  grove 
of  twenty  acres  immediately  surrounding  the  house  affords  ample 
room  for  exercise,  and  is  a  never-failing  source  of  pleasure  and  occu¬ 
pation  to  many  patients.  Fifty  acres  are  under  cultivation,  about 
fifteen  acres  being  appropriated  to  garden  and  fruits. 

<!  The  building  is  in  the  rural  gothic  style  of  architecture,  and  is 
composed  of  a  central  stone  structure  and  two  brick  wings.  The 
length  of  front  is  two  hundred  and  seventy-six  feet,  with  a  depth  va¬ 
rying  from  thirty-six  to  sixty  feet.  The  centre-building  contains  the 
officers’  residence  and  reception  rooms  ;  extending  back  from  it  are 
the  kitchens,  laundry  and  domestic  offices.  The  engine  and  gas- 
house  are  placed  in  rear  of  the  laundry. 

“  The  wings  are  arranged  exclusively  for  patients  and  their  atten¬ 
dants.  They  have  wide  corridors  with  parlors,  bath-rooms  and  clos¬ 
ets  for  eighty  patients.” 

“  From  the  opening  of  the  Institution,”  says  the  account,  “  to  the 
18th  of  February,  1860,  there  have  been  received  one  hundred  and 
thirty-nine  patients,  of  whom  forty-two  have  been  discharged  recov¬ 
ered;  thirty  improved;  seventeen  unimproved,  and  ten  have  died. 
Forty  remain  under  treatment,  several  of  whom  are  nearly  recovered.” 

The  act  incorporating  the  institution  was  passed  in  April.  1859. 
and  the  organization  contemplated  by  it  was  effected  in  August  of 
the  same  year.  Its  Board  of  Managers  includes  gentlemen  of  the 
highest  position  and  character,  and,  ex-officio,  the  Comptroller  and  Sec¬ 
retary  of  State.  The  organization  is  such  as  to  afford  every  possible 
guarantee  that  the  best  interests  of  the  patients  will  be  promoted, 
and  the  Managers  express  their  deep  sense  of  the  delicate  and  impor¬ 
tant  trust  which  they  have  assumed. 
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“  The  medical  direction  of  the  Hospital  ”  they  say,  “  will  be  in 
strict  conformity  to  those  principles  which  experience  in  established 
asylums  for  the  insane,  and  hospitals,  has  shown  to  be  most  condu¬ 
cive  to  the  best  results.  The  administration  of  the  current  affairs  of 
the  Hospital  will  be  strictly  upon  a  medical  basis. 

“  The  medical  superintendence  is  intrusted  to  Dr.  G-eorge  Cook, 
who  has  been  connected  with  ‘  Brigham  Hall ’  from  its  beginning, 
and  Dr.  John  B.  Chapin.  They  bring  to  the  discharge  of  their  du¬ 
ties  an  experience  derived  from  a  connection  with  the  State  Lunatic 
Asylum,  at  Utica.” 


The  Pauper.  Insane  of  London. — The  city  of  London  continues 
to  occupy  the  anomalous  and  not  creditable  position  of  a  large  and 
wealthy  community  without  an  Asylum  or  other  public  provision  for 
its  Pauper  Lunatics,  which  are  still  sent,  by  the  guardians  of  their  re¬ 
spective  Unions,  to  metropolitan  and  other  licensed  houses.  As  the 
Common  Council  have  never,  by  notice  to  the  Secretary  of  State, 
taken  upon  themselves  the  duties  and  powers  of  Borough  Justices, 
the  authorities  responsible  for  all  this  delay,  and  non-compliance  with 
the  law,  are  the  Court  of  Aldermen. 

The  Board  of  Guardians  of  the  city  of  London  Union,  prefer  that 
their  patients  should  be  placed  in  a  private  establishment,  where  the 
proprietor  has  to  force  his  profit  out  of  the  patient’s  maintenance,  to 
a  public  asylum,  where  every  security  exists  for  proper  care  and  at¬ 
tention  to  his  malady,  on  the  sole  ground  that  the  charge  in  one  case 
exceeds  that  in  the  other,  by  the  small  weekly  amount  of  one  shil¬ 
ling  per  head. 

The  pauper  lunatics  belonging  to  the  city  of  London  are  now  scat¬ 
tered  over  four  of  the  larger  private  houses,  licensed  in  the  metropol¬ 
itan  district  for  the  reception  of  the  insane.  (  Thirteenth  Report  of 
the  Commissioners  in  Lunacy,  31st  March,  1859.) 


Fifteenth  Annual  Meeting  of  Association. — The  Association 
of  Medical  Superintendents  of  American  Institutions  for  the  Insane 
will  meet  at  the  Continental  Hotel,  in  the  city  of  Philadelphia,  Pa., 
on  Monday,  May  28th,  1860,  at  10  A.  M. 

John  Curwen,  M.  D.,  Secretary. 


MEDICAL  JOURNALS  RECEIVED. 


Oesterreichisclie  Zeitschrift  fur  Practische  Heilkunde.  Vienna. 

Annales  Medico-Psychologiques.  Paris. 

Journal  de  la  Physiologie  de  F  Homme  et  des  Animaux.  Paris. 

Archives  des  Sciences  Physiques  et  Naturelles.  Geneva. 

Quarterly  Journal  of  Microscopical  Science.  London. 

The  Dublin  Medical  Press.  Dublin. 

British  and  Foreign  Medico-Chirurgical  Review.  London.  N.  York  Re-print 
Banking’s  Half-Yearly  Abstract.  London.  Philadelphia  Re-print. 

New  York  Monthly  Review,  and  Buffalo  Medical  Journal.  Buffalo,  N.  Y. 
New  York  Journal  of  Medicine.  New  York. 

American  Medical  Gazette.  New  York. 

American  Medical  Monthly.  New  York. 

The  Scalpel.  New  York. 

North  American  Medico-Chirurgical  Review.  Philadelphia. 

American  Journal  of  the  Medical  Sciences.  “ 

The  American  Journal  of  Dental  Science.  “ 

The  Medical  News  and  Library.  “ 

The  Medical  and  Surgical  Reporter.  “ 

The  American  Journal  of  Pharmacy. 

Journal  of  the  Franklin  Institute.  “ 

Journal  of  Prison  Discipline  and  Philanthropy.  “ 

The  Dental  Cosmos.  “ 

The  American  Law  Register.  “ 

Quarterly  Summary  of  the  Transactions  of  the  College  of  Physicians  of 
Philadelphia.  Philadelphia. 

The  Maryland  and  Virginia  Medical  Journal.  Baltimore  and  Richmond. 
The  Charleston  Medical  Journal  and  Review.  Charleston,  S.  C. 

Atlanta  Medical  and  Surgical  Journal.  Atlanta,  Ga. 

Southern  Medical  and  Surgical  Journal.  Augusta,  Ga. 

Oglethorpe  Medical  and  Surgical  Journal.  Savannah,  Ga. 

New  Orleans  Medical  and  Surgical  Journal.  New  Orleans. 

St.  Louis  Medical  and  Surgical  Journal.  St.  Louis,  Mo. 

Nashville  Journal  of  Medicine  and  Surgery.  Nashville,  Tenn. 

Nashville  Monthly  Record  of  Medical  and  Physical  Science.  Nashville,  Tenn. 
Cincinnati  Lancet  and  Observer.  Cincinnati,  Ohio. 

The  Western  Law  Monthly.  Cleveland,  O. 

The  Chicago  Medical  Journal.  Chicago,  Ill. 

Chicago  Medical  Examiner.  Chicago,  Ill. 


INDEX  TO  VOLUME  XVL 


Page. 

Abstract  of  a  Paper  by  Dr.  E.  Billod,  on  a  variety  of  Pellagra  peculiar  to 

the  Insane, . 160,  340 

Appointments, . . 126,  361 

Association  of  Medical  Superintendents,  &c.,  Meeting  of, .  488 

Association  of  Medical  Superintendents,  &c.,  Proceedings  of, .  42 

Asylums  American,  Reports  of, . 98,  212,  462 

Asylum,  New  Lunatic,  in  Troy, .  245 

Asylums,  Scotch,  Reports  of, .  200 

Aubanel,  M.,  On  the  relation  of  Social  Customs  and  Sentiments  to  Insanity,  122 
Auscultation  of  the  Head, .  361 

Billod,  Dr.  E.,  On  a  variety  of  Pellagra  peculiar  to  the  Insane, . 160,  340 

Books  and  Periodicals, . 121,  241,  368 

Case  of  Hallucinations, .  148 

Case  of  Mania  with  the  Delusions  and  Phenomena  of  Spiritualism, .  321 

Case  of  Patrick  Maude, . . .  484 

Cerebral  Congestion  and  Encephalitis, . 365 

Chipley,  Dr.  William  S.,  Sitomania,  its  Causes  and  Treatment, .  1 

Clinical  Lectures  on  certain  Acute  Diseases,  by  Robert  Bentley  Todd,  M. 

D.,  F.  R.  S., . * . . . 41 S 

Contracts  by  Lunatics,  N.  Y.  Court  of  Appeals,  Decision  &c., .  365 

Corrections, .  246 

Cousins,  Gov.  Magoffin  of  Ky.,  on  the  Prohibition  of  Marriage  of, . .. . 360 

Devergie,  M.,  on  Transitory  Insanity, . . .  361 

Distinguished  French  Alienists  on  General  Paralysis, .  260 

Encephalitis  and  Cerebral  Congestion, . . .  365 

Epidemic,  Nervous,  connected  with  the  Religious  Revival  in  Ireland, ....  356 

Fifteenth  Annual  Meeting  of  Association,  &c., .  488 

Foville,  Dr.  Achille,  on  Sanguineous  Tumors  of  the  Pavilion  of  the  Ear  in 

the  Insane, . 184 

Galt,  Dr.,  on  Idiocy  and  the  History  of  Provision  for  Idiots, .  244 

General  Paralysis,  Distinguished  French  Alienists  on, .  260 

Gooch,  on  some  of  the  most  Important  Diseases  peculiar  to  Women,  &c., .  341 


ii 


Index. 


PAGE. 

Hallucinations,  Case  of, . 148 

Hamilton,  Sir  William,  on  Phrenology, .  249 

Hammond,  George,  Trial  of,  &c  , .  168 

Hospital  for  Epileptics, .  361 

Hospital,  New  Western  Pennsylvania,  . . . . .  246 

Hysteria,  Insensibility  of  the  Skin  in, . . .  354 

Idiocy,  and  the  History  of  Provision  for  Idiots,  Dr.  Galt  on, . .  244 

Insane,  Hospital  for  the,  at  Canandaigua,  N.  Y., .  486 

Insane,  Statistics  of  the  Establishments  for  the,  in  Prance,  &c., . 436 

Insane,  the  Pauper  of  London, . . . 488 

Insanity,  Plea  of  in  Cases  of  Homicide,  &c., . * . . .  369 

Insanity,  Puerperal,  Observations  upon,  by  Dr.  Bichard  Gundry, .  294 

Insanity,  Transitory,  M.  Devergie  on, . . .  361 

Insensibility  of  the  Skin  in  Hysteria, .  354 

Intoxication,  Chronic,  Oxide  of  Zinc  in  the  Treatment  of, .  364 

Kellogg,  Dr.  A.  0.,  On  William  Shakspeare  as  a  Physiologist  and  Psychol¬ 
ogist,  . 129,  409 

London,  The  Pauper  Insane  of, .  . . . . . 488 

Lunatic  Asylums  in  Great  Britain  and  Ireland,  Dr.  Workman’s  Notes  of  a 

visit  to, .  218 

Lunatic  Asylum,  New,  in  Troy,  N.  Y., . . . .  245 

Lunatics,  Contracts  by,  N.  Y.  Court  of  Appeals’  Decision,  &c., . . .  365 

Magoffin,  Governor  of  Kentucky,  on  the  Prohibition  of  the  Marriage  of 

Cousins, . . 360 

Mania,  Case  of,  with  the  Delusions  and  Phenomena  of  Spiritualism, .  321 

Maude,  Patrick,  Case  of,  &c., . 484 

Neuro-Hypnotism  as  an  Anaesthetic, .  361 

Notes  of  a  visit  to  Lunatic  Asylums  in  Great  Britain  and  Ireland.  By  Jo¬ 
seph  Workman,  M.  D., .  218 

Observations  upon  Puerperal  Insanity.  By  Eichard  Gundry,  M.  D., .  294 

On  the  Prevention  and  Treatment  of  Mental  Disorders.  By  George  Eob- 

inson,  M.  D., .  115 

Oxide  of  Zinc  in  the  Treatment  of  Chronic  Intoxication, . .  364 

Pennsylvania  Hospital  for  the  Insane,  New  Buildings  for, . . .  366 

Phrenology,  Sir  William  Hamilton  on, . 249 

Proceedings  of  the  Fourteenth  Annual  Meeting  of  the  Association,  &c., . .  42 


Index. 


hi 


PAGE. 

Raj,  Dr.,  on  the  Testimony  of  Medical  Experts  in  Jury  Trials, .  242 

Reports  of  American  Asylums : 

Maine  Insane  Hospital, . 98,  462 

Hew  Hampshire  Asylum  for  the  Insane, .  99 

Vermont  Asylum  for  the  Insane, . 101,  463 

Mass.  State  Lunatic  Hospital  at  Northampton, . 102,  469 

Mass.  State  Lunatic  Hospital  at  Taunton, . . 103,  465 

Mass.  State  Lunatic  Hospital  at  Worcester, . 104,  463 

McLean  Asylum, . 107,  469 

Butler  Hospital  for  the  Insane,... . 108,  471 

Retreat  for  the  Insane,  at  Hartford,  Conn., .  109 

New  York  State  Lunatic  Asylum, . 110,  474 

Bloomingdale  Asylum, . .113,  476 

Kings  Co.  (N.  Y.,)  Lunatic  Asylum, .  213 

New  York  City  Lunatic  Asylum, . 214,  477 

New  Jersey  State  Lunatic  Asylum, .  113 

Pennsylvania  Hospital  for  the  Insane, . . .  215 

Pennsylvania  State  Lunatic  Hospital, .  114 

Western  Pennsylvania  Hospital, .  217 

Eriends  Asylum, .  114 

Philadelphia  Lunatic  Asylum, .  218 

Mount  Hope  (Md.,)  Institution, .  219 

Government  Hospital  for  the  Insane, .  220 

Central  Ohio  Lunatic  Asylum, .  221 

Northern  Ohio  Lunatic  Asylum, .  222 

Hamilton  Co.  (O.,)  Lunatic  Asylum, .  224 

Illinois  State  Hospital  for  the  Insane, .  226 

Indiana  Hospital  for  the  Insane, . . .  227 

Missouri  State  Lunatic  Asylum, . "229 

Eastern  Lunatic  Asylum  of  Kentucky, . . .  230 

Western  Lunatic  Asylum  of  Kentucky, .  232 

Tennessee  Hospital  for  the  Insane, .  232 

Insane  Asylum  of  North  Carolina, .  233 

Lunatic  Asylum  of  South  Carolina, .  233 

Mississippi  State  Lunatic  Asylum,  .  233 

Insane  Asylum  of  Louisiana, . 234 

Provincial  Lunatic  Asylum  at  Toronto,  (C.  W.,), .  235 

Provincial  Lunatic  Asylum  of  New  Brunswick, .  237 

Reports  of  Scotch  Asylums, .  200 

Rich,  Samuel  S.,  Plea  of  Insanity  in  Case  of,  &c., .  369 

Robinson,  Dr.  George,  on  the  Prevention  and  Treatment  of  Mental  Disor¬ 
ders, . 115 

Sanguineous  Tumors  of  the  Pavilion  of  the  Ear  in  the  Insane.  By  Dr. 

Achille  Foville, .  184 

Shakspeare  as  a  Physiologist  and  Psychologist.  By  A.  O.  Kellogg, 

M.  D., . 129,  409 

Sitomania :  its  Causes  and  Treatment.  By  William  S.  Chipley,  M.  D., . ...  1 

Statistics  of  the  Establishments  for  the  Insane  in  Prance,  &c., . .  436 

Suicide  in  England  and  Wales, .  359 

Suicide,  the  Aesthetics  of, . 385 


IV 


Index. 


PAGE 

Testimony  of  Medical  Experts  in  Jury  Trials,  Dr.  Ray  on, .  242 

The  ^Esthetics  of  Suicide, . . .  385 

The  Nervous  Epidemic  connected  with  the  Religious  Revival  in  Ireland,  356 

Todd,  Dr.  Robert  Bentley,  Clinical  Lectures,  &c., .  478 

Trial  of  George  Hammond,  &c., . . .  168 

"Western  Pennsylvania  Hospital,  New, . . .  246 


t 


I 


Institute*  of  Heiffl* 

m&mfa*  Mi  ®aryM 


